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The Influence of Intercurrent Infectious Dis- 
eases on Active Tuberculosis (in German) 
Arch. Kinderh., 1955, 
140-152 
The question of possible unfavorable influ 
ence of intercurrent infectious diseases such 
as measles, chicken mumps, 
measies, infectious hepatitis, diphtheria, sear 


pox, German 
let fever, and pertussis on active tuberculosis 
in young people was investigated. In about 600 
cases of active (mainly pulmonary) tubereulo 
sis, exacerbations were observed in 16 per cent 
of patients with concomitant infectious dis 
eases. They were more common when the stand 
ard of living was poor. In a similar number of 
active, tuberculous cases without intercurrent 
infectious diseases the rate of exacerbations 
was only per cent 

In tuberculous cases complicated by measles, 
suppression of tuberculin skin sensitivity usu 
ally started three to five days after the appear 
ance of the rash. Return of skin sensitivity 
started between the eighth and twelfth days 
after onset of the rash. Gamma globulin was 
administered routinely in these cases in order 
to minimize the possible deleterious effect of 
the measles. In order to accelerate the absorp 
tion of the gamma globulin, it was usually 
combined with hyaluronidase 

Of the 24 patients with infectious hepatitis, 
8S experienced slight, and 2 significant, exacer 
bation of the tuberculous lesions 
Ht. 


The Influence of Certain Infectious Diseases 
on Tuberculosis in Children (in Yugoslavic ) 
Veewovie and Zecanac. Tuberkuloza, 
July August, 1054, 4° 2046-214 


During the years 1950-1953, among 70 chil 
dren affected with tuberculosis, 31 cases were 
complicated with some other infectious dis 
eases (7 with varicella, 2 with measles, 7 with 
whooping cough, 5 with varicella and measles, 
3 with measles and whooping cough, 2 with 
varicella and whooping cough, and 5 with 
measles, varicella, and whooping cough) 

As a result of the adverse effect of these viral 
diseases, the average time for the successful 
treatment of tuberculosis (five to six months) 
had to be prolonged to seven to twelve months 
In 16 per cent of the complicated cases, rapid 
deterioration occurred 


A. Wasittiew 


The Prognosis of Primary Tuberculous Pleural 


N. and J. B 
74 80 


Effusions. 
Suaw. Tubercle, March, 1955, 36 


Two hundred and fifty-four cases of tuber 
culous pleural effusion were diagnosed bet ween 
January, 1946 and June, 1952 among Bedford 
shire residents. One hundred and fifty-nine 
were judged as primary effusions, 123 in adults 
and 36 in children. One hundred and twenty 
eight patients, aged twelve years and older, were 
extracted from the total with tdiopathie pri 
mary effusions; of these, 12 developed phthisis; 
one, meningitis; and 7, minor tuberculous se 
quelae. The estimated five-vear relapse rate 
for tuberculosis (all forms) was 15 per cent and, 
for phthisis, 10 per cent. Tuberculosis mor 
bidity was almost confined to the first two vears 
of observation and was most frequent in the 
fifteen group. The 
roentgenographice end result of 121 primary 
effusions which were followed until return to 


to twenty four vear age 


normal or for more than three years was as 
follows S5 returned to normal, 5 were left with 
grossly thickened pleura or small hemithora 
ces, 9, with moderate residual changes, and 22 
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with minimal residual changes (Authors’ sum 
mary) 
M. J. 


Treatment 


Mediastinal Emphysema and Its Occurrence 
in Artificial Pneumoperitoneum. 
Brearunacn. Thorac, March, 1955, 10: 70-84 


The literature contains reports of 46 cases 
of mediastinal emphysema complicating arti 
ficial pneumoperitoneum to which the author 
adds 3 of his own. Inferior entry of air to the 


mediastinum cannot be direct because of the 


intervention of the diaphragm. The apertures 
normally present in the diaphragm are the most 
These are: (1) 


probable portals of access 


retroperitoneally— the “‘psoas’’ space, aortic 


opening, lesser crural apertures, and the 
posterior deficient area close to the arcuate 
ligaments; (2) juxtaperitoneally the vena 
canel quadrilateral opening; (3) preperitone 
ally 


tendon, and the anterior deficient area bet ween 
the sternal and costal origin which transmits 


openings for minute veins in the central 


the superior epigastric branch of the internal 
mammary into the reetus sheath; (4) peritone 
ally esophageal 
A perivisceral sheath has been deseribed 
which encloses the trachea and esophagus in 
their entire extent. The mediastinum is thus 
divided into two distinct compartments. Air 
entering the inner confined space is impounded 
and can only eseape by faseial rupture; the 
rising volume and pressure compress the con 
tained structures (enclosed or malignant ty pe) 
Infiltration of air outside this compartment is 
not so serious because of its greater freedom 
to diffuse (free or benign type). There is also a 
combination of both 

In the enclosed or malignant type, there is 
an insidious onset of unexplained respiratory 
There is usually pain. Subcutaneous 
A systolic crunch 


Fine translu 


dist ress 
emphysema is not present 
(Hamman’s sign) may be heard 
cent lines beside the esophagus and great ves 


A fatal 


the tension is not re 


sels may be seen roentgenographiceally 
outcome may ensue if 
heved spontaneously or surgically. This type 


is rarely seen as a complheation of preume 
pentoneum 

In the free or benign type, there is usually 
substernal discomfort, swelling of the neck, or 


sere throat) Subcutaneous emphysema in the 


Roentgenographically, air is 
The 
excellent. Treatment is expectant 


ALG 


neck is present 


seen in the mediastinum prognosis is 


COMEN 


Modified Technique of Extrapleural Pneumo- 
nolysis and Paraffin Plombage with the Use 
of Wire Mesh. (i. Ko Bopon 
& Obst., 1955, 374-370 


Surg 


In an attempt to obtain better exposure and 
thus secure greater hemostasis, as well as to 
avoid traumatizing cavity walls during extra 
ribs 


wider areas of 


defect 


pleural pmeumonolysis, 


were dissected and the covered with 
tantalum or stainless steel wire mesh screens 
The wire mesh also served to keep the plombage 
matter within the chest eavity. No slipping of 
the mesh has been noted in the vear since the 
first operation was performed [It is believed 
that there is a definite place for this form of 
surgery, especially in bilateral apieal eavitary 


disease or where « cavity persists under a 
thoracoplasty and excision or revision is not 
feasible 


Osteoplastic Thoracoplasty. k Thorar, 
March, 1955, 10: 1-8 
For the past eight years, the author has used 
This 


cutting an osteoplastic flap from the ribs and 


a modified thoracoplasty consists of 


sewing it over the mobilized lung to hold it 
down, In this manner objections to standard 
thoracoplasty such as multiple stages and re 
The modifi 


sultant deformity are eliminated 


cation should be considered im any cause in 


which permanent and selective collapse of a 
resistant upper lobe lesion is needed It is 
better not to use it when the upper lobe is con 
thickened 


ilso fulfills 


tracted, fibrous, and with densely 
pleural and extrafascial planes 
the need for a space reducing procedure after 
resection 

Osteoplastic thoracoplasty has been used in 
ued one death 


25 cases. There were 6 failures 


Ciood results were obbtained in cases, inelud 


ing 5 in which the operation was combined 


with lung resection 
AG Cones 
Excisional Surgery in Pulmonary Tuberculosis. 
Amoncso Canad. M.A. March 15 
1955, 72> 426 496 
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A total of 155 pulmonary resections in 135 
were 
from 
Five cases on 


tuberculosis 
Sanatorium 
104 
proved to be 


patients with pulmonary 


performed at Saskatoon 
October, 1052, to June 
pathologie examination 
(one of cavitated hydatid evat, 


non 
tuberculous 
one of chronie lung abscess and bronchiectasis 
The 


disease in per cent of the cases was moder 


3 of bronchiectasis in collapsed lobes) 
mivanced. In 95 cases (70.3 per 
cent) highty eight 
per cent of the patients initially had a sputam 
positive for tubercle bacilli by either smear or 
At the time of surgery the sputum of 
kendo 


ately or far 
the disease was bilateral 


eulture 
only S48 per cent 
bronchial disease, found either by bronehos 
copy or bronchography, was present in 74.8 
per cent of the cases. Fifty nine patients (ap 
represented failure of 


was still positive 


proximately 44 per cent 
thoracoplasty or other form of collapse. All 
patients received preoperative chemotherapy 
Thirty two per cent of the patients had cavi 
tary lesions; more than 45 per cent had either 
destroyed lobes or lungs 

Indication for reseetion was one of four eri 
teria: (/ 
rest failed to close a cavitary lesion; (2) when, 
following prolonged rest and chemotherapy, 
large residual neerotic areas were evident by 
when collapse measures 


when prolonged chemotherapy and 


roentgenogram,; (9%) 
failed or when large areas of anatomic and fune 
tional destruction were present; (4) when the 
diagnosis could not be proved. Contraindi 


cations to resection included: active uleera 
tive or submucosal tuberculous endobronehitis 
at the line of proposed transection of the 
bronchus, wide open contralateral eavity, new 
disease, or recent reactivation; ecardiopul 
monary insufficiency; an age limit of approxi 
mately sixty years 

Among the 135 resections, 65 per cent were 
either lobectomies or pneumonectomies and 
only 35 per 

In the entire series there was only one opera 
tive death, an ineidence of O07 per cent, and 


Approximately 70 per cent of 


cent were minor resections 


no late deaths 
the patients had «a follow up examination after 
one to two vears. There were no tuberculous 
complications the postoperative period 
Seven of the segmental resections developed 
air leaks following operation, which subse 
quently healed. One hundred and thirty two 
of the 134 survivors are well and are considered 
to have arrested disease 


A. Riwey 


Some Experiences of Ambulatory Chemother- 
apy of Pulmonary Tuberculosis. A. Kaisren 
Scandinav., 1955, 30. 195 


BON. Acta tuberr 


ar 
In order to 


the feasibility of 


ambulatory 


determine 
chemotherapy of patients with 
tuberculosis, the effieacy 
in 122 patients during the previous two years 


The cases which 


of such treatment 


was studied were investi 
gated were divided into two groups. Group | 
consisted of 73 patients who were treated solely 
as outpatients and for Various reasons were not 
hospitalized. Group IT consisted of 49 patients 
who had received hospital treatment for less 
than two months and were then discharged 
to receive further chemotherapy in the dis 
pensaries on an ambulatory basis. The dura 
tion of chemotherapy with various combina 
tions of streptomyein, PAS, and isoniazid 

hetween three to nine months in OL per cent of 


the patients was considered inadequate by 


eurrent standards 
Of the 73 patients in Group 7, 
grams showed improvement in 5S per cent, and 


the sputum beeame negative for tubercle bacilli 


roeentgeno 


in 4 per cent of those who were initially posi 
tive. Of the 49 patients in Group 11, roentgeno 
graphic evidence of improvement was found 
in 9) per cent, and conversion of sputum to 
negative occurred in 95 per cent of patients 

initially positive. The 
of roentgenographic im 


whose sputum was 
higher percentage 

provement during treatment in Group IT may 
be explained by the more intensive chemother 


apy received by this group and the smaller 


percentage of older patients with fibrotic dis 


ease 
In both groups, roentgenographie improve 
ment and sputum conversion generally were 
maintained during the period of observation 
following cessation of treatment. These favor 
able short-term results indicate that ambula 
tory chemotherapy can be made available to 
a greater number of patients with tuberculosis 
at the dispensary level, with careful observa 
tion to determine the indications for hos 


pitalization and pulmonary surgery 
M. Weiss 


On the Occurrence of Eosinophilia in Tuber- 
culosis Treated with Antibiotics: A Pre- 
liminary Observation. J. Reap. Brit. J 
Tuberc., April, 1955, 49: 154-138 


Over a period of eight months, 36 consecu 
tive patients with tuberculosis who remained 
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in a hospital for at least one month have had 
leukocyte counts performed after commencing 
treatment with various combinations of strep 
tomycin, PAS, and isoniazid. Those patients, 
admitted because of an overt allergic reaction, 
have been omitted. Of the 36 
less than 10 have developed an eosinophilic 
count above normal limits, and none of these 
has subsequently shown other allergic 
The eosinophilia is not con 


patients, no 


any 
manifestations 
sidered to be a danger signal 

M. J. 


Two Years’ Experience with Isonicotinic Acid 
Hydrazide. and M. Matas 
Canad. M.A. J., April 1, 1955, 72: 514-516 


Between Mareh, 1952, and March, 1954, 132 
patients at the Charles Camsdell Indian Hos 
pital had received isoniazid in combination 
with streptomycin or with streptomyein and 
PAS. Because of the early development of bac 
terial resistance to isoniazid when used alone, 
this method was quickly abandoned. Isoniazid 
was used in all cases of miliary tuberculosis, 
tuberculous meningitis, and tuberculosis which 
streptomycin-PAS therapy; 
in all cases in whieh sputum 
did not oceur within a vear while the patient 
was on streptomycin and PAS; and in all cases 
PAS or toxicity to 


progressed on 
“conversion” 


showing intolerance to 


Intrathecal Was 


streptomycin 
not used 
There was a mortality of 0 per cent among 
$2 patients with miliary and meningeal tuber 
culosis; 12 of these patients, however, were 
moribund on admission, dying less than two 
days after admission to the hospital. By roent 
genogram, miliary lesions cleared more rapidly 
with isoniazid than with streptomycin -PAS 
Two patients admitted with the diagnosis of 
miliary tuberculosis developed tuberculous 
meningitis after three months of streptomycin 
the dosage of 


per kg 


PAS, and isoniazid therapy; 
isoniazid only 4 mg 
Meningitis did not develop in the patients with 


however Wis 
miliary tuberculosis who received higher dos 
ages of isoniazid 

Of the 45 patients without sputum ‘eon 
version’ after a year of continuous strepto 
myecin-PAS therapy, 
became negative for tubercle bacilli when tse 
niazid was added. Although the addition of 
isoniazid caused rapid clearing of fresh lesions 
which developed under PAS and streptomycin 


the sputum of 30 patients 


therapy in OO patients with cavities the addi 


tion of isoniazid caused closure in only one 
In 10 cases extrapulmonary lesions developed 
on streptomycin PAS therapy. These lesions 
healed with the addition of toniazid 

The dosage of isoniazid was 4 to 10 mg. per 
iwontazid therapy were 


kg. Toxie signs of 


and in no case necessitated discon 


mini"... 
tinuance of the drug 


Isoniazid (INH), PAS and Streptomycin in 
Pulmonary Tuberculosis. The Therapeutic 
Trials Committee of the Swedish National 
Association Against Tuberculosis. Acta 


tuberc. Seandinav., 155, 165 104 


The therapeutic value of isoniazid was in 
vestigated by a cooperative study based on a 
series of 443 patients with pulmonary tuber 
culosis distributed in thirteen Swedish sana 
toriums. Results of treatment during three 
months with isoniazid alone and with isenia 
zid in combination with PAS were compared 
with the most effective chemotherapy for pul 
monary tuberculosis known at the time of in 
troduction of isoniazid. The control group of 
218 patients consisted of ISS who were treated 
with a combination of streptomyein and PAS; 
the remainder PAS or PAS 
amithiozone. The first test group was composed 
while another 


were given and 
of 156 patients given isoniazid 
test group, comprising 00 patients. received a 
combination of isoniazid and PAS 

Random allocation determined the distribu 
tion of cases in each of the three groupes Ino 
niazid was administered in dosages varying 
from 4toS mg perkg of body weight per day 
but the majority of patients reeeived the 
smaller dosage The daily dose of PAS was 10 
um. of the control group 


streptomycin or dibydrostreptomycin was in 


free acid In the 
jected intramuscularly in doses of | gm. daily 
per 70 kg. of body weight for the first week, and 
1 gm. three times weekly during the following 
weeks 

At the end of 
given 


70 per cent of 

PAS 
roentgenographic whereas 
per cent of the control group and OS per cent 


three months 


the group isoniazid and showed 


improvement 


of the group given isoniazid alone showed such 
improvement This difference was «t itistically 
significant 

At the end of twelve weeks, 4 per cent of the 
group given isoniazid and PAS, 27 per cent of 


the group given isomazid, and 20 per cent of 
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the control group still had sputum concen 
trates positive for tubercle bacilli 

Bacterial resistance developed rapidly in 
patients given inoniazid alone, so that half of 
the strains of tubercle bacilli examined after 
three months of isoniazid therapy were resist 
ant to isoniazid. Resistance of tubercle bacilli 
to inoniazid did not develop during the ob 
servation period in patients given combined 
with isoniazid and PAS 


M. Weiss 


treatment 


Isoniazid in the Treatment of Pulmonary Tu- 
berculosis. K. Lancet, April 
6, 1055, 1: 704-706 


Fifty 
were studied 
three age groups were given isoniazid while 


children with tuberculosis 


Alternate patients in each of 


primary 


the remainder received no chemotherapy. The 
dosage of isoniazid was 3 mg. per pound of 
body weight daily (in divided doses) for three 
months. Most cases were observed for twelve 


months and some for almost three years. A 
definite beneficial effect on appetite was ob 
In the 


children less than three years or more than six 


served in almost every treated patient 


years of age, there was no significant difference 
in weight gain, but in the three. to six year 
group, the treated patients gained weight more 
rapidly. Roentgenographieally, there 
more rapid clearing in the treated patients, 
but at the end of one to three years there was 
after 
approximately the both 
groups. One of the control patients developed 
tuberculosis of the hip. In 2 of the treated pa 
tients, there was evidence of a rupture of a 
There were nto 


war 


Calcification 
interval in 


no difference appeared 


caseous node into a bronehus 
deaths 
COnMEN 


ALG 


Comparison of Roentgenographic, Clinical, 
and Bacteriological Results in the Unin- 
terrupted Treatment of Cavitary-Nodular 
Tuberculosis by the Combinations INH- 
PAS and INH-SM for Ten Months (in 
French) Ro Veran, with the collaboration 
Morosereav, Rows, VY. Near, J 
and Mites. Guyor and 
pan. Rev de la tuberc., 1154-1172 


Two comparable groups of patients with 


eavitary pulmonary tuberculosis and sputum 


positive for tubercle bacilli were treated with 


isoniazid PAS and isoniazid streptomycin. The 
groups comprising 78 and S7 patients at the 
onset were reduced to 5) and 51 after ten 
months. Only cavitary lesions, moderately or 
far advanced, included. The known 
duration of tuberculosis in the two groups was 
less than six months in 60 and 52 per cent, 
respectively. The dosage was 5 mg. per kg. in 
combination with dihydrostreptomyein (1 gm 
every three days) or PAS (15 gm. daily) 
Recent both regimens showed 
roentgenographically the same percentage of 
“very good" and “good” results: the figures 
after ten months were 63 per cent for isoniazid 
PAS and 65 per cent for streptomycin-isonia 
zid. In far advanced cases the final results were 
similar in both groups and less favorable than 


were 


in cases of more limited disease; however, ini 
tial improvement oecurred more rapidly with 
the combination of isoniazid streptomycin 
In disease of long standing there was a con 
and marked superiority of isoniazid 
the proportion of “good” and 


stant 
streptomycin 
“very good” results after ten months of ther 
apy was 36 per cent for isoniazid streptomycin 
and 20 per cent for isoniazid PAS 

The percentage of sputum “conversions” was 
always higher with isoniazid PAS; at the tenth 
month this regimen left 15 per cent positive 
results as compared with 31 per cent with iso 
niazid streptomyein, The incidence of isonia 
zid resistance in the patients remaining posi 
tive was 37.5 per cent after six months and 
57 per cent after eight to ten months in the 
isoniazid PAS group and 45 and 60 per cent, 
respectively, in the isoniazid - streptomycin 
group. In this group, only 3 cases of strepto 
mycin resistance developed 

Seventeen patients with extensive cavitary 
lesions had sputum positive for tubercle 
bacilli throughout the treatment period. Most 
of them remained susceptible to streptomycin; 
6 were resistant to isoniazid. The roentgeno 
graphic results in this group were uniformly 
poor 

V. Lerres 


A Contribution to the Study of the Effect of 
Prolonged Antimicrobial Therapy in Asso- 
ciation with INH on the Healing of Cavities 
(in French). A. Bernov and J. Trarcome 
Rev. de la tuberc., VO54A, 1173-1180 


In 1948 the authors reported the results of 
185 cases of spontaneous cavity closure with 
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bed rest alone as evaluated by the size of the 
residual focus on the roentgenogram. Inspis 
larger than | em 
were seen in 14.6 per cent; residual foei, 3 to 


10 mm. in diameter, in 32.9 per cent; and smaller 


sated cavities in diameter 


than 3 mm. Bullous cavities 


were noted in 1.08 per cent of the cases. These 


in SL per cent 


figures are now compared with those of a re 
cent similar group of 161 patients treated for 
four months to two years (average eight 
months) with streptomyein or PAS in associa 
tion with isoniazid. In this group inspissated 
cavities over lem. in diameter were seen in 1.2 
10 mm 


eter, in 10.5 per cent; below 3 mm., 


percent; residual foci, 3 to in diam 
in 70.8 per 
cent; and bullous cavities, in 17.3 per cent 


V. Leires 


Bullous New-Formation of Cavities After Re- 
traction of Lesions (in French). J. Brun, A 
and P. Compay. Rev. de la tuberc 
1054, IS: 1222-1227 
The existence of bullous cavities is by now 

indisputable; but in the course of pulmonary 

tuberculosis single or multiple localized em 


physematous distensions occur which have a 


different etiology. In some cases the roentgeno 
graphic image of multiple cavitation in reality 
be due to an isolated eavity coexisting 
In the 
course of miliary tuberculosis or diffuse nodu 
lar infiltrations, finely 


develop in different parts of the parenchyma 


may 
with perifocal emphysematous bullae 
outlined bullae may 
disappear, and then reappear in other areas 
These findings are not associated with sputum 
positive for tubercle bacilli 

During closure of cavities following therapy 
with streptomyein and isoniazid, newly formed 
cavities appear either immediately adjoining 

the former cavity 
Bullous 
a fanshaped fashion around the 


the site of orn its close 


vicinity pericavitary images are 


grouped in 
the site of the original 


residual density at 


cavity. This development is accompanied by 
sputum 


clinical symptome 


‘conversion’ and disappearance of 
While « single film might 
interpreted as 


erroneously — be persistent 


cavitation, serial films disclose the closure of 
the original cavity and the formation of new 
10) such 


cases this explanation was confirmed after 


pericavitary radiolucencies. In 2 of 
resection 

Other bullous radiolucencies originate within 
infiltrations during their 


tuberculous rapid 


resolution due to antimicrobial therapy. In 
one of 4 such cases, resection revealed no trace 
The elasticity of the alveolar 


walls having been impaired by the tuberculous 


of cavitation 


process, bullous formations appear in the viein 
ity of rapid retraction and fibrosis; a type of 
vacuum is produced which can only be com 
pensated by a distension of pulmonary tissue 

The prognosis of these radiolucencies is ex 
cellent, and no medical or surgical treatment 
is required 

Leires 


Resistance of Tubercle Bacilli to Streptomy- 
cin. Lenene. Nord. September, 1054 
52.1208. 1302 (abstracted in Bull) Hyg , April 
1055, 30: 208) 

Five strains resistant to LO to of strepto 
myein per ml. and one strain resistant to LOO 
were found among tubercle bacilli isolated from 
266 patients with pulmonary tuberculosis who 
had not been treated with streptomycin. Tests 
with bacilli isolated from 548 patients with 
pulmonary tuberculosis who had been treated 
that 185 


SI (15 per cent 


with showed strains 


(33.7 per cent) were resistant 


streptomycin 
of which were resistant to 1005 per ml 

The percentage of resistant strains isolated 
from treated patients each year in the Ulleval 
Hospital, Oslo, rose from 32.5 per cent in 140 
to 48.2 per cent in 1951, and then fell to 15.8 
per cent in 1953, presumably as a result of the 
introduction of combined treatment Resistant 
strains appeared in 50.8 per cent of IST patients 
treated with | gm. of streptomycin daily, in 
25.3 per cent of 166 patients treated with | gm 
of streptomycin and & to 16 gm. of PAS daily 
and in 3.7 per cent of 54 patients treated with 
| gm. of streptomycin every two or three days 
and 300 mg. of isoniazid daily 


(3. Bonpt 


1055, 


PAS and Status Epilepticus. 8 J 
Tubercle February 
63 


(Correspondence 


The patient, a man of forty seven years, was 
suffering from widespread eysticereosis, fol 
lowing the onset of epileptiform fits in 1931 
He had sporadic fits, two or three a year, all 
of a major type and preceeded by headache 
misty vision, colored lights in front of his eves 
In 1955 


he was found to have tuberculosis and sputum 


and twitehings of the arms and legs 
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positive for tubercle bacilli. He was treated 
PAS, and isoniazid. After 
six days of this treatment, status epilepticus 


with streptomycin 
developed. PAS was withdrawn and the pa 
tient completed a six-week course of daily 
administration of streptomycin and isoniazid 
without further incident. Subsequently a test 
dose of PAS (5 gm.) was given alone and this 
provoked the reappearance of frequently re 
curring aura and muscular twitchings which 
lasted twelve hours 
M. J. 


Clinical Evaluation of Cyanoacetic Acid Hy- 
drazide (Réazide" ) in 31 Cases of Pulmonary 
Tuberculosis During Sanatorium Treatment 
(in French). J. Quintan, and 
A. L. Towwn. J. méd. Leysin, September 
October, 1954, 32: 307-400 


Thirty-one patients with pulmonary tuber 
culosis were given cyanoacetic acid hydrazide 
(réazide”) in addition to other forms of 
treatment. The therapeutic effeet of cyano 
acetic acid hydrazide was comparable to that of 
isoniazid, especially in the presence of recent 
exudative lesions. The drug was usually well 
tolerated except in 2 cases in which its ad 
ministration had to be interrupted because of 
minor neurologic disturbances (vertigo, nervy 
ousness), these disappeared after diseontinu 
ation of the medication. The susceptibility of 
the tubercle bacilli to eyanoacetic acid hydra 
zide runs parallel with the susceptibility to 


When a strain is resistant to one, 


isoniazid 
it is alao resistant to the other 


Leiner 


NONERESPIRATORY 
The Treatment of Tuberculous Meningitis 
with Streptomycin and Isoniazid and the 
Influence of Pregnancy (in Yugoslavie). R 
Tuberkulorw, July 
Nuguat, 1054, 4. 222 224. 
Five cases of tuberculous meningitis in preg 
nant After twenty to 
thirty days of treatment with streptomyein 


women are deserbed 


and isoniazid, none showed any symptoms of 
meningitis. The excellent results are explained 
help of cortisone 
cellular 

accelerates the 


by the probable synergistic 


which, by dissolving the elements 


around the tubercle bacilli 
action of the specific drugs 


A. 


An Unusual Case of Tuberculous Meningitis. 
A. K. Anmerrona. Canad. M.A. J, April 1, 


1055, 72: 57-520 


A fatal case of tuberculous meningitis is 
reported which is believed to have developed 


from rupture of a caseous thoracic cord lesion 
(which was producing a transverse myelitis) 
into the subarachnoid space. The cord lesion 
developed following a back injury and sub 
sequent to known exposure to 
Although the cerebral tuberculous meningitis 
was inactivated by treatment, inflammatory 
lesions around the upper brain stem had pro 
duced obstruction of the subarachnoid space 
The increased pressure below the tentorium 
cerebelli was responsible for a partial hernia 
tion of the spinal cord through the site of a 
Autopsy 


tuberculosis 


performed laminectomy 
revealed that a healing tuberculous lepto 
meningitis was present throughout the whole 
length of the cord, but only a single active 
Acid-fast bacilli were readily 


previously 


lesion was found 


demonstrable in this caseous subarachnoid 
focus (Author's summary) 


A. 


Diagnosis, Course, Prognosis, and Treatment 
of Tuberculous Meningitis (in Spanish). 
R. Bacanpt Noguera. An. January, 
104, 16: 12 20 


In 32 patients with tuberculous meningitis 


(mostly adults) treated with streptomycin 
(intramuscularly and intratheeally 
and PAS since February, 1952, at the Univer 
sity Hospital of Barcelona, cure was obtained 


In 33 per cent of these patients 


isoniazid, 


in S7 per cent 
the correct diagnosis of tuberculous menin 
gitis had not been established prior to hospital 
admission of the difficulty of early 
bacteriologic diagnosis in tuberculous menin 


In view 


gitis, the author emphasizes the importance of 


glucose determination the cerebrospinal 
fluid and the eleetro-encephalogram as early 
objective signs 

Of 20 patients with tuberculous meningitis 
studied electro-encephalographically, 2. (6.1 
per cent 
showed more or less marked modifications as 


showed no alterations, (3.4 per cent 


(1) slowing of theta waves, paroxvetic 


follows 
change of 


somewhat faster basal rhythm, 


frequencies, alternating with a 


apparition 
of isolated formations of slow theta or delta 


waves of low voltage; (3 presence of high 
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Almost always a correla 
tion existed between the electro-encephalo 


In the 


voltage formations 


gram tracing and the clinieal course 
average case this became normal near the sixth 
Favorable signs were 


month prognostic 


increase in the frequency of alpha waves; 
rapid disappearance of dysrhythmia produced 
by hyperventilation. Low glucose concentra 


initial coneentrations soon 


tions or normal 
decreasing were of poor prognostic significance 


V. Lerres 


Treatment of Tuberculosis of Genito-Urinary 
Organs by Drugs. A. L. Dean. J. Urol 
Mareh, 1955, 73. 509-60 


Streptomycin given alone in intramuseular 


doses of 1S gm. daily for one hundred and 
twenty days to 64 patients with tuberculosis 
of the genitourinary organs produced prompt 
relief of all symptoms and clearing of the urine 
in SO per cent. A year later, 62 per cent re 
mained well, All patients who were given 1S 
gm. of streptomycin daily suffered permanent 
loss of vestibular function after approximately 
thirty days, and an increasing bacterial resist 
ance to the drug soon developed. Smaltier doses 


and shorter treatment periods reduced these 


complications but, at the same time, the bene 
Para 


fits from treatment were diminished 
aminosalieyvlic acid (PAS 


the Mycobacterium tuberculosis in doses of 3 


bacteriostatic for 


gm. four times a day, permits the amount of 


streptomycin to be reduced to | gm. twice 


weekly. This combined treatment, continued 


without interruption for a year, produced 


improved therapeutic results with no serious 
Under this treatment 


complications symp 


toms promptly subsided, general health im 
proved organistis and leukoeytes disappeared 
from the urine, and serial pyelograms showed 
Observations made fol 


lowing that 
most likely to oecur in patients with lesions 


arrest of the lesions 


treatment showed relapse wes 


sufficiently extensive to produce visible de 
formities of the renal pelvis or calyees. Resist 
ance to drug control and prompt ness to relapse 
following treatment appeared to depend upon 
the extent of the lesion. If relapse occurs, the 
patient should resume treatment for at least 
another year 

The only proved cure for fibrocaseous ne 
crotie tuberculous lesions at present is surgical 


excision. After the disease has been controlled 


by prolonged drug therapy, nephreetomy is 
recommended for proved, extensive, unilateral 
renal tuberculosis. Postoperative treatment 
should be given for at least six months, With 
the same preoperative and postoperative med 
epididymides 


ical tuberculous 


should be excised. Similarly, utilizing the dis 


protection, 


ease-arresting results from a long period of 


drug therapy, loealized tuberculous lesions 


have been 
While this is 


than 5 per cent of the patients with renal tuber 


removed by partial nephrectomy 


a practicable operation fewer 
culosis have satistied the necessarily searching 
eriterta of suitability 

Isoniazid has recently been added to the 
present treatment plan. This consists of a year 
of uninterrupted treatment with streptomyein, 
twice weekly; sodium PAS, 5 gm. three 


and isoniazid, 00mg three times 


1 gm 
times a day; 
a day. Although all 20 patients who received 
this treatment responded promptly and favor 
ably, insufficient time has passed since treat 
ment ended to measure the results accurately 
However, use of these drugs has produced 
striking local and systemic improvement in 
patients with tuberculosis of the genitourinary 
organs in all stages. These benefits have been 


derived without demonstrable injury to the 
summary ) 


renal funetion (Author's 


A Case of Post-Partum Tuberculous Endome- 
tritis. Melnnoy and G Ao Crate, J 
February 


1955, 62 


and Gynacc 


106, 10s 


The patient deseribed in this ease history is 


a 23-vear-old married woman. She was ad 
mitted for an incomplete abortion in January 
Dilatation and curettage 
after 
the second 


occurred. Histologic examination of curettings 


and again in June 
on the first oecasion was uneventful but 
daily temperature of 100 
of a third curettage performed twenty dave 
later revealed evidence of a ten week gestation 
She did 


with re establishment of 


plus tuberculous endometritis well 
this 
periods A 
wtall 


roentgenogram of the 


clintieally after 


normal fourth curettage seven 


months later showed tuberculous infee 


vealed a right pleural effusion. She was then 
given antituberculous therapy 
Despite the fact that endometrial tuberculo 


sis together with products of conception has 
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rarely been reported, this case suggests that 
establishment of pregnancy is quite possible 
It must be assumed that tuberculous infeetion 
interferes with the development of the fer 
tilized ovum that early abortions are 
missed in those patients who are accustomed to 
menstrual irregularities 


and 


S.J. Hapiey 


Pelvic Tuberculosis. A. Kowvoumpsan. Brit 
WoJ., April 2, 1955, No. 4917: 820-831 


Among 2,492 admissions to the gynecological 
service at the American University Hospital 
at Beirut between 1946 and 1953, there were 
19 proved cases of pelvic tuberculosis, an in 
cidence of OS per cent common 
complaints were low, dull abdominal pain 
(11 cases), sterility (10 cases), low-grade fever 
(9 cases), leukorrhea (7 ascites (6 
CARER) backache (5 Menstrual 
irregularity was present in 5 patients, and 
dysmenorrhea in only 3 of them. In 6 of the 
patients, bimanual pelvic examination revealed 
unilateral or bilateral masses. A simple thick 
ening or induration was just as common In 
3 patients, the pelvic findings were normal 

Thirteen patients had chest roentgenograms ; 
in 7 there was evidence of arrested or active 


The most 


CARER), 


and CARER) 


pulmonary tuberculosis. Fallopian tubes were 
10 cases and all were 
tuberculous. Kndometrial tissue was examined 
in 13 instances, and tuberculous lesions were 
found in 11. The cervix was examined in 5 cases 


available for study in 


and was tuberculous in 2. Tuberculous lesions 
were found in only 2 of 10 ovaries studied. The 
diagnosis in all 19 cases was established histo 
logically 

A. Riwey 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Fracture of the Trachea and Bronchus. J 
Dank and P. Jewsauny. Thorac, March, 
1055, 10. 62-63 


A six year-old boy fell ten feet, became 
breathless, and collapsed. A total right pneu 
mothorax was found and also subcutaneous 
A can 


nula connected to a water seal bottle was in 


emphysema over the neck and chest 


A good deal of air 
24 hours, 


serted into the right chest 
bubbled off continuously but, afte 


the emphysema had increased and pneumo 


A diagnosis of fracture of 
the bronchus was made and immediate thora 


thorax persisted 


cotomy was done. Positive pressure anesthesia 
was avoided until the chest was opened. A 2 
em. longitudinal slit at the lower end of the 
right side of the trachea was found. This ex 
tended into the site of origin of the right 
upper lobe bronchus, which had been avulsed 
from the right main bronchus. Following man 
ual closure of the rent, it was possible to 
inflate the left and uninvolved portions of the 
right lung. A right upper lobectomy was per 
formed and the rent in the trachea and bron- 
chus was closed. Recovery was uneventful. A 
search of the literature failed to disclose a 
similar case 
Conen 

Amyloid Deposits in the Bronchi. W. Gionvon. 

Brit. M. J., April 2, 1955, No. 4917: 825-826 


The literature contains reports of some 21 
of the 
trachea and lung, and in at least 6 of these 


authentic cases of amyloid tumors 
cases amyloid deposits were present in the 
bronchi. These 
with any specifie infection or known metabolie 


lesions were not associated 
disorder and nearly all cases were diagnosed 
only at necropsy 

A case is reported which was clinically diag 
nosed as bronchiectasis, pulmonary emphy 
sema, and recurrent which 
bronchoscopy revealed a tumor of the left 


bronchitis in 


main-stem bronchus. On necropsy examination 
an amyloid tumor was found, substantiating 
a previous pathologic diagnosis made from the 
bronchoscopy specimen, with massive amyloid 
infiltration in the mucosa. submucosa, muscu 
and left 


There was no amyloid disease else 


laris, and adventitia of both right 
bronchi 
where 


A. 


The Occurrence of Pasturella Septica in Bron- 
chiectasis. KR. A. Cawson and J. M. Tatsor 
J. Clin. Path., February, 1955, 8: 49 51 


A case of extensive bronchiectasis in a 29 
year-old watehmaker is deseribed. Pasturella 
septica was isolated from the sputum on several 
occasions during a four-month period. The iso 
lation of the organism could not, however, be 
correlated with any change in the patient's 
course. The organism was guinea-pig virulent, 
and it was found to be susceptible to penicillin 


ABSTRACTS 


and streptomycin as well as to the tetraeyveline 
drugs 

The case is deseribed because it is the second 
case reported from England of isolation of this 
The ma 
jority of eases reported from other countries 
fall following 
trauma and infections of the respiratory tract 


organism from the respiratory tract 


into two categories: sepsis 
There is almost invariably a history of direct 
animal contact in cases of wound infections 
In regard to respiratory tract infections, there 
animal contact is im 


As the or 


is little evidence that 
portant. This patient had none 
ganism is ubiquitous among common domestic 
animals, it would be difficult to avoid contact 
on some occasions. The majority of eases in 
which Pasturella septica has been isolated from 
the tract are with 
bronchiectasis. It is notably difficult to assess 
the including 


Pasturella 


respiratory associated 


role of any given 
bronchiectasis 


S.J. 


organism, 


seplica, 


An Unusual Case of Bronchial Adenoma. J 
H. Jonunson. Brit. J. Tubere., April, 1955, 
49. 145 147 


A case is described of a woman aged thirty 
two years in whom a chronic empyema occurred 
secondary to a bronchial adenoma which went 


undiscovered for five years. In the interval, 


pulmonary tuberculosis oceurred and led to 


cavitation in the upper lobe of the same lung 


and, ultimately, pleuropneumonectomy fol 


lowed by thoracoplasty led to complete re 
covery (Author's summary 


M. J. 


Primary Malignant Neoplasms of the Lung. 
S. W. Moore and D. R. Core. Ann 
April, 1955, 457 46s 


Surg 


A survey was made of twenty years’ ex 
perience with primary cancer of the lung on the 
pavilion service of The New York Hospital 
from September, 1952, to September, 1952 
During this twenty year period, the number of 
patients with earcinoma of the lung increased 
162 per cent, while the total number of admis 
sions increased only 87 per cent 

Six hundred and fifty eight cases were diag 
nosed as primary pulmonary cancer, Of these, 
101 cases had a positive microscopic diagnosis 
There were 301 known deaths among these 401 


cases, with autopsies performed on 78 patients 


Positive roentgenographic findings were found 
in 374 of the 401 cases. OF 66 angiocardiographs 
43) showed evidence of 


performed, positive 


neoplastic disease (65 per cent). In 231 cases 
examined by bronchoscopy, a positive diagne 
sis was made in 135 (58 per cent). There were 
107 positive biopsies and 41 positive smears 
by Papanicolaou technique In 
both 


study of sputum was done in 125 cases, with a 


patients 


methods were positive. Papanicolaou 
positive diagnosis in SS cases (65 per cent 
Lobectomy was carried out in 12 patients 
without surgical mortality. Pneumonectomy 
was the procedure of choice in 68 patients, with 
11 deaths (a mortality of 17 per cent). Lobee 


tomy, in «a small number of selected cases, 
showed «a much better long term survival than 
pneumonectomy. There was not a marked dif 
ference in survival between patients in whom 
the tumor was confined to the lung and the 
ones in whom lymph nodes were involwed 
Following operation, in whieh all of the gross 
tumor was removed and the patient left) the 
hospital, the three year survival was 40) per 
cent; five year survival, SO per cent; and ten 
vear survival, also 30 per cent. Two patients 


who reeeived only roentgen-ray therapy 
following the diagnosis of inoperable bronehe 
genie carcinoma sur vived seven and hine yveurs 
J. 
Lancet, 


Bronchial Carcinoma. J. Ro 


April 16, 1955, 1. 786-789 


During 1951, 319 patients with bronchogenic 
carcinoma were seen at Bromptom Hospital 
(chest diseases) and Royal Marsden Hospital 
(cancer). All but one have been followed for 
at least two years. The diagnosis was confirmed 
by tissue examination in 100 cases; the tissue 
was obtained by bronchial biopsy in G1, re 
moval of the tumor in 54, and of a metastasis 
in 27, by necropsy in 16, examination of sputum 
in TH, and drill biopsy in one. There was neo 
histologic confirmation in TIS cases, but in 
all but S the diagnosis was based on strong 
evidence in addition to clinical and roent gene 
graphic abnormalities 

Approximately one fifth of the patients had 
symptoms or signs for leas than two months 
and one half had symptoms for less than four 
had them for 


more thana year, Almost one third (28 percent 


months However one tenth 


had climeal or roentgenographice evidence of 
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metastases when first seen. No thoracotomy 
was done in 24) patients (75 per cent) for the 
following reasons: metastases, 130; position of 
primary, 34; poor general condition, 21; poor 
respiratory function, 20; refusal, 5; other 
reasons, 26. exploratory thoracotomy was done 
in SI patients (25 per cent); resection was pos 
sible in 57 (18 per cent of entire series) 

One hundred and twenty patients (37 per 
cent) received radiotherapy alone; 36 received 
radical (over 4,000r), and M4 palliative, treat 
ment. By the end of six months after the first 
visit, 125 (40 per cent) had died. After a year 
212 (67 per cent) were dead; after two years 
204 (M4 per cent) had died. Of the 54 survivors, 
35 had had a resection 

Of the 57 who underwent resection, 40 (70 
per cent) were alive after one year and 35 (61 
per cent) lived two years. Of the 36 who had 
radical radiotherapy, 19 survived a year and 
9 survived for two years 


A. G. Cones 


Generalized Hypertrophic Osteoarthropathy 
in Association with Bronchial Carcinoma. 
T. Sewece and Ro A. Brit 
J., Mareh 26, 1955, No. 4916. 754 759 


of generalized hyper 


with 


Twenty four 
trophic osteoarthropathy 
bronchogenic carcinoma are reviewed. This is 


associated 


the largest series reported to date. Sixteen pa- 
tients had joint disability as the first evidence 
of disease and all patients had “‘rheumatic’’ 
symptoms tumor was suspected 
In all 13 patients who survived tumor resec 


before a 


tions, symptoms subsided, often dramatically, 
following operation, and roentgenographie ex 
amination showed absorption of subperiosteal 
new bone. Most of the patients had cireum 
scribed peripheral neoplasms. Central necrosis 
was present in all operative and necropsy speci 
mens. Increased peripheral blood flow which 
disappeared within hours after resection was a 
constant feature of these cases. Various the 
ories regarding the etiology of this syndrome 
are discussed 
A. Riney 


Favorable Bronchiolar Carcinoma. H. Oven- 
nour, A. Metssxen, and J. bk. 
nica, Jn. Dis. of Chest, April, 1955, 27: 403 
415 


The operability and favorable prognosis of 
bronchiolar carcinoma was brought out in an 


analysis of 5O7 cases of bronchogenic carci 
nomas. The favorable results of 15 resections 
in this group for this type of carcinoma sup 
port the that tumors 
treatable by resection if seen early in their 
course and that, rather than being of multi- 
centric origin, the tumors are monocentrie, 
but eventually have disseminated intrapul 


contention these are 


monary metastases. The gross and microscopic 
appearance of the specimens of these cases 
was characteristic of tumors variously classi 
fied 


carcinoma, 


under such headings «as alveolar cell 


adenomatosis, papillary adeno 
carcinoma, and bronchiolar carcinoma 


A. Rowure 


The Asymptomatic Isolated Pulmonary Nod- 
ule. W. Witkins, Jn. New England J 
Med., March 31, 1955, 252: 515 520 


This is a review of 77 cases of asymptomatic 
isolated pulmonary nodules from the records 
of the Massachusetts General Hospital from 
October 1, 1947, through October 1, 1954, in 
which an exact diagnosis was established by 
an operative procedure 

A diagnosis of neoplastic disease was estab 
lished in 33 cases, including 27 primary ear 
cinomas of the lung and 6 metastatic lesions 
The 6 metastatic lesions comprised 3 renal 
cell carcinomas and 3 colon adenocarcinomas 
Some form of tuberculosis was reported in 18 
cases. The diagnosis of hamartoma was made 
in 11 cases. Among the other benign tumors, 
some form of eyst was found in 4 cases: the 
other 6 benign tumors comprised 3 mesothelio 
mas, 2 bronchial adenomas, and one neurofi 
broma of lung parenchyma. There were 5 
miscellaneous inflammatory entities; two gran 
ulomatous nodules in which no tubercle bacilli 
or other causative agents could be isolated: 
a paraffinoma; hyperplasia of an intralobar 
lymph node within the substance of the right 
lower lobe; a pleural fibrin body attached to 
both the parietal and the visceral pleuras that 
had seemed roentgenographieally to be within 
the lung 

Only 2 of 27 cases of primary lung carcinoma 
occurred in patients less than fifty years of age 
The rest of the cases were distributed evenly 
throughout the age groups. 

Bronchoscopy and sputum examination for 
tumor cells or tuberele bacilli were of little 


value in diagnosis. Exploratory, thoracotomy 
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is therefore advocated for this type of case 
whenever there is no contraindication 
M. J. 


Epider- 
Brit. J 


Dysphagia Pneumonitis Following 
molysis Bullosa. Kk. L. Savien 
Tubere., April, 1055, 49: 142-144 


A case of dysphagia pneumonitis is deseribed 
The cause of the pulmonary condition was re 
peated spills into the bronchial tree as a con 
sequence of an esophageal stricture. The stric 
ture was due to epidermolysis bullosa (Author's 


summary 
M. J. 


The Dellwood Fire. M. bk. Cox, Bo Hesior, 
J.J. and RO A. Brit 
April 16, 1955, No. 4919: 942 946 


A tire in a nursery resulted in the death of 
13 newborn balnes within three days of the 
fire. The clinical course consisted of progressive 
respiratory obstruction with increasing cough, 
Treatment, 


cyanosis, tachypnea, and rales 


consisting of frequent aspirations, 


antimicrobials, humidifiers, change of position, 


oxygen 


postural drainage, percussion drainage, and 
cortisone, was nonavailing 

All patients were examined post mortem 
Tenacious membranous bronchial casts were 
present in each one Congestion and pulmonary 
edema were found in all specimens. Intestinal 


emphysema and localized areas of collapse 
All patients showed 


noted 
pleural hemorrhage. Histologic 
showed destruction of the greater part of the 
epithelium of the larger bronchi with conges 
and hemorrhage of the bronchial 


were frequently 
examination 


tion, edema 
walls. Separation of the east from the mucosa 
and its displacement into the center of the 
bronchial lumen caused bronchial obstruction 
in the newborns who died later; the first 3 
babies who died showed less severe obstruction 
than the subsequent cases, but pulmonary 
edema was much more pronounced and bron 
chopneumonia was extensive 


A. Ritey 


Letterer-Siwe's Disease: Report of a Case 
with Pulmonary Manifestations. A. Kar 
ren, J. Po Connipas, and J. Macner 
Brit. J. Tubere., April, 1955, 49: 139-141 


A cause of Letterer Siwe's disease is presented 


with roentgenographic findings of diffuse mili 


ary mottling in the lungs. The child, aged 
four months, had a soft tumor easily palpable 
orbit suggesting an 


inside the outer 


enlarged lacrimal gland. The liver and spleen 


upper 


were both enlarged. There were enlarged lymph 
glands and « generalized raised erythematous 
rash, more marked on the trunk. The only 
respiratory svimptom noticed was a terminal 


skull 


showed a deep bony erosion to the right supra 


bronchitis. roentgenogram of the 
orbital mass 

At exploratory operation considerable ero 
sion of the orbital edge and complete destruc 
\ portion 
The 
Letterer 


tion of the orbital roof were found 
of the mass was taken for examination 


histologic findings were those of 
Siwe's disease 


M Jo Swat 


Cell Pneumonia. 
J. Pediat, 


Interstitial Plasma 
and J. HW. Rosenruas 
April, 1955, 380) 405 


Interstitial plasma cell pneumonia is a type 


of infantile (occurring chiefly in 


hurope) which is clinically and pathologically 


distinet from the usual respiratory diseases 
seen in the United States. The etiology is un 
known, but the disease acts like an infeetion 
in its epidemiology. [It shows « predilection 
for premature and dystrophie mature infants 
It becomes clinically recognizable only in the 
age group of six weeks to four months. There is 
no specific treatment for this disease 

The child may remain eompletely asympto 
matic throughout the course and yet may show 
a very diffuse roentgenographice involvement 
The roentgenographic pieture is of prime diag 
nostic aid, since the infiltration is practically 
identical in all cases of this disease, both mn ites 
quality and distribution. There is a bilateral 
confluent milklike 


from the hilum to the periphery 


hazy, opacity spreading 

Four cases of interstitial plasma-ecell pneu 
monia in German infants were observed at the 
U.S. Army Hospital, Bad Connstatt, Germany 
All 4 
genographie clearing noted during a period of 


infants recovered, with gradual roent 
three weeks to three months 
M J. 


Interstitial Plasmacellular Pneumonia Due to 
Pneumocystis Carinii. 1}. 8 Baan J. Clin 


Path, February, 1955, 8 19-24 
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Interstitial plasmacellular pneumonia of 


young infants is « fairly common disease in 
europe. It oeeurs mainly in premature infants 
age. Clinically, is 


respiratory 


two to four, months of 
characterized by severe disease 
with eyanosia and marked roentgenographie 
changes, but with little or no fever and no defi 
nite changes ‘in physical signs in the chest. This 
paper reports the findings in the first case re 
ported outside of the European continent 
The patient 
girl who was perfeetly well until eight days 


was a twelve week-old normal 
before death, when she developed a nasal dis 
charge. She was otherwise well until four days 
before death, when signs of respiratory failure 
These inereased in severity until 
with 


were noted 
death. There was no history of contact 
anyone with a respiratory infeetion 

At necropsy the lungs were bulky but there 
was no pus in the smaller bronchi. Seattered 
throughout were ill defined grayish red areas 


2 in diameter, On 


of consolidation, 2 to 3 mm 
microseopie section the alveolar duets were dis 
tended and filled with a peculiar foamy or 
honeyeombed material, All smaller radieal of 
the bronchial tree were lined with epithelial 
celle whieh were usually cuboidal. The whole 
interstitial tissue, expecially the intra alveolar 
septa, was extensively infiltrated with large 
lymphocytes, and plasma 


with numerous 


mononuclear cells 
cella After 


staining techniques, it was coneluded that the 


extensive study 
honeyeomb material consisted of globular bod 
cireumacribed by aecu 
mulations of Within the 
masses, granules and rods of chromatin were 
identified. From the findings, bodies 
were identified as the protezoon pneumocystis 


ies of mucoprotein 


ribonucleic acid 
these 


carinii previously deseribed as the cause of this 
disease by Varick and Jerovik and others. This 
organiam is related to toxoplasma. is classi 
fied as « primitive haplosporidium. All at 
tempts to culture the organism have been un 
successful The 
geographic distribution is puzzling as the oe 
animals 


have animal inoculations 


eurrence of 
has been reported from various countries in 


preumocystis in 


eluding Great Britain 
There is some evidence that atabrin and plas 
mochin are useful therapeutically. 
S.J. 


Pulmonary Toxoplasmosis (in German) DW 
Deutache med. Wehnachr., February 
1, 1055, 80-175 175 


Four cases of toxoplasmosis which oceurred 
in women twenty seven to fifty three vears of 
age are reported. The diagnosis was based in 
all 4 cases on positive Sabin Feldman and com 
plement fixation tests. The chest findings con 
sisted of bilateral enlargement of hilar nodes 
and small nodular infiltrations in the mid- and 
lower lung fields in 3 cases. The fourth ease had 
active pulmonary tuberculosis, making it dif 
ficult to evaluate the definite nature of the 
pulmonary lesion. The pulmonary findings re 
semble the ones seen in sarcoidosis, which 
raises the possibility that sarcoidosis has been 
mistakenly diagnosed in previous years when 
pulmonary toxoplasmosis was not known 

Two patients had skin eruptions whieh, on 
biopsy, were considered due to toxoplasmosis 


Hl 


Pulmonary Complications During Treatment 
with Hexamethonium. JL 
and J. Gexest. Canad. Wo Mareh 15, 
1955, 72: 448 451 
A case of diffuse interstitial pneumonia with 

early fibrosis is reported im a 2S year-old 
woman who had «a negative chest roentgeno 
gram prior to receiving hexamethonium ehlo 
ride for malignant hypertension for a period 
of more than six months. The pathologie find 
ings in the lungs were similar to those deseribed 
in Hamman Rich disease 


A. 


Swiksky and 
March 


Sarcoidosis in Siblings. Ml. \ 
KR. M. Lowman. New England J 
24, 1955, 252: 476 478 
Two cases of clinically sarcoidosis 

interval in a 


occurring within a four vear 


brother and sister are presented) The cases 
showed similar clinieal and roent genographice 
features 
M J. Swat 

Clinical Evaluation of Pulmonary and Thoracic 

Elasticity in Chronic Poliomyelitis Patients. 

DL. Warers, DG. Diekinson, and 

Witson. A. M.A. Am. J. Dw Child, Janu 

ary, 1055, 80. 2-6 

It has been previously shown that the elas 
ticity of the lungs and chest wall is decreased in 
patients in whom there has been respiratory 


impairment due to poliomyelitis. This change 


is of considerable practical importance in the 
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management of such patients, because it in 
creases the work of breathing and decreases the 
efhicieney of mechanical respiratory aids. The 
description of a simple clinical teehnique for 
estimating the combined elasticity of the lungs 
and thorax which can be used whenever a tank 
respirator and a continuously recording spirom 
eter are available is given in detail 


M. J. Swann 


Respiration and Speech in the Cerebral Pal- 
sied Child. ML. A. AL Am 
J. Dis. Child., January, 1955, 80: 48-55 


Proper respiratory function and control are 
of great importance for proper speech. Cerebral 
palsy may frequently affect speech because of 
damage to central areas concerned with respira 
tion and speech, as well as peripheral muscle 
involvement. Cerebral palsied children have a 
somewhat greater predilection for respiratory 
infections because ol pulmonary dy 
namics. This is statistically supported by com 
paring percentages of school attendance for 
normal and cerebral palsied children during 
months when respiratory disease incidence is 
high. Improvement in respiratory function by 
means of physical therapy probably increases 
resistance to respiratory infections and alse 
produces some improvement in speech 


M. J. 


Pulmonary Muscular Hyperplasia (Muscular 
Cirrhosis of the Lungs). Ri W 
H. and Lerow. Ann. Int 
Ved., January, 1955, 42. 36-45 


The term “muscular cirrhosis of the lung” 
has been introduced to distinguish those cases 
the lung with the 


presence of increased bands of smooth muscle, 


of fibrosis of associated 
from the “usual” eases of pulmonary fibrosis 
Clinically, it is difficult to be precise in diag 
nosing this entity, as the only evidences are a 
clinieal history of pulmonary disease of pro 
tracted nature and roentgenographie findings 
of diffuse pulmonary disease. The course is 
marked by development of late complications 
such as spontaneous pneumothorax, right heart 
failure, or terminal pulmonary insufheiency 
The patient may live for many years before 
these complications cause death or he may che 
as a result of the primary lung disorder 

The lungs are usually somewhat contracted 
Thev have the 


“hobnal”’ appearance seen in cirrhosis of the 


in size and grayish in color 


liver (in seetion, a var egated appearance ts 


noted with superticnal blebs of various sizes 
thickened, 
grossly 


separated by consolidated areas 
Many sections 
representing dilated 
These are surrounded by dense fibrous tissue 
In the 


midst of these, musele bundles are frequently 


reveal porous ares 


and confluent alveoli 


in which no alveolar spaces are noted 
encountered. This appearance is diffusely dis 


diffuse increase in muscle bundles is noted in 


seminated throughout both lung fields 


peribronchial, imterlobular 
Therefore the 


hyperplasia’ is sug 


the perialveolar 


and interstitial septa term 


“pulmonary muscular 
gested as more deseriptive of the pathologic 
process than the term “muscular cirrhosis of 
the lungs.” 

Tw oO chats ol this disease are 


T HO 


Increased Translucency of One Lung Field (in 
(jerman A Lace and TH 
Fortschr. 1955.82. 905 315 


Increased transluceney of one lung must be 
distinguished from unilateral emphysema In 
the former condition the hilar vessels are 
smaller on the affeeted side and larger with pro 
nounced pulsation on the nonaffected side In 
the latter condition there is an inerease in 
pulmonary volume and a decrease of the dia 
Increased pulmonary 


phragmatic motion 


translucency is due to an asymmetry of the 


pulmonary vessels which may be due to 


malformation, inflammation, cireulatory dis 
turbance, or compression by tumor, This condi 
Twenty 


tion is usually an ineidental finding 


such curses are reported 7 of which were due 
to malformation 

Ho Aneies 
Cystic Disease of the Lung. Jo Ko Hrap 


im. J. Surg... May, 1055, 80> 101% 


The modern conception of the etiology and 
pathogenesis of vesicular and bullous emphy 
sema is that of obstructive emphysema with 
obstruction of the finer ai pPussages by seere 
tions, edema, or spasm. In addition, there is 
another mechanism whieh works to produce 
progressive enlargement of lung cysts, em 
physematous blebs, and emphysematous lung 
Whenever an air filled cavity within the lung 
ora portion of lung is stretchable but inelaste 
it will stretch progressively under the forces of 
respiration and in so doimmg will compress and 
crowd the lung, which is normally elastic 


bk 


= 
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Two Cases of Intralobar Sequestration of the 
Lung. MeDowetr, Ross, and J. 8 
Invyk. Thorax, March, 1955, 10: 73-78 


Two cases of intralobar sequestration of the 
lung are reported. In one, there was a typical 
pattern for recognition of the condition fol 
lowing establishment of a communication with 
the normal bronchial tree. The picture was 
that of a semi-cystic mass situated typically 
in the posteromedial aspect of the hemithorax, 
susceptible to sudden changes in bulk related 
to partial evacuation of its contents or the 
trapping of air, Bronchography revealed dis 
placement of otherwise normal branches of 
the bronchial tree and the presence of one or 
more abruptly terminated bronchial fillings. 

A. G. Cones 


Mediastinopericarditis Externa Caused by 
Paraffin; Paraffinosis of the Mediastinum. 
KR. Nissen and O. Hase. Thorarchirurgie, 
1054, 1: 480 (Surg, Gynec. & Obst, Internat 
Abst. Surg, 1955, 126) 


An extrapleural pneumonolysis was 


formed on a 31-year old man with a persistent 


per 


left upper lobe tuberculous cavity, and liquid 
petroleum was instilled into the space. Three 


years postoperatively the patient developed 
increasing dyspnea and cough followed by 
orthopnea, cyanosis, pedal edema, hepato 
megaly, and caput medusae. Venous pressure 
was greatly increased, and a roentgenogram 
showed «a widened mediastinal shadow. At 
surgery, a large fibrous tissue mass about | em 
thick and of bony consistency surrounded the 
pericardium. This was removed, and the pa 
tient recovered uneventfully. Pathologic exam- 
ination revealed abundant paraffin droplets in 
the interstices between the fibrous tissue fibers 


Neepeus. 


An Analytical Review of Spontaneous Haemo- 
pneumothorax. Kh. J. Cacvenr and 
Thorac, March, 1955, 10: 64-72 


The literature on spontaneous hemopneumo 
thorax, 1K) cases, 
was reviewed. Three personal cases were added 
Generally, the cause is the rupture of both sub 
pleural bullae and adhesions, the former allow 
ing the escape of air, and the latter of blood, 
The patients were 


comprising approximately 


into the pleural cavity 
mostly males fifteen to forty-five vears of age 
who had previously been in good health. There 


was a sudden onset of chest pain which per 
sisted. This was sometimes accompanied by 
shock. The intrapleural hemorrhage frequently 
stopped within the first three days. Such cases 
respond to bed rest, sedation, oxygen, anti 
microbial therapy, adequate blood transfusion, 
and early and complete evacuation of blood 
and air from the pleural cavity. There is no 
evidence that either aspiration or blood trans 
fusion provokes further bleeding. Instillations 
of varidase or trypsin are useful in preventing 
the formation of a peel on the lung surface 
Maasive, uneontrolled intrapleural hemor 
rhage is considered a surgical, rather than a 
medical, emergency. The importance of pulse 
rate and mediastinal displacement in deciding 
upon thoracotomy is emphasized. For those 
patients who develop a peel, thoracotomy with 
decortication is now an established procedure 
A. G. Conen 


Spontaneous Chylothorax in a Newborn In- 
fant. J. R. Srimtaces. J. Pediat., May, 1955, 
46: 586 


A case of apparently spontaneous chylo 
thorax occurring in the newborn period is pre 
sented. Only 6 similar cases are recorded in the 
literature, death having occurred in 3 of them 
This patient had «a very benign course and re 
covered completely after three thoracocenteses 
There was no clearcut evidence of trauma. The 
clinical course suggested the possibility of an 
injury to the thoracie duct during labor or de 
livery; complete recovery seemed to rule out 
congenital absence or defect of the duct 

M. J. 


Treatment 


Clinical and Physiological Studies on the Use 
of Metacortandracin in Respiratory Disease: 
Bronchial Asthma. A. L. Baracn, H. A 
Bickerman, and G. J. Beck. Dis. of Chest, 
May, 1055, 27. 515 527 


The advantages of metacortandracin over 
cortisone and hydrocortisone have been clearly 
established in this series of patients with 
bronchial asthma. The average maintenance 
dose was 10 to 30 mg. daily, compared with 
6 to 8O mg. of hydrocortisone. The relief 
from bronchospasm and dyspnea was similar, 
but the undesirable side effects of peripheral 
edema, mooning of the face or cardiac enlarge- 
ment, were greatly diminished or absent. There 
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was no need to employ a low salt diet or to use 
supplementary potassium chloride 


A. Rowre 


Surgical Treatment of Lung Cancer Found on 
X-Ray Survey. KR. H. Overnorr, J. A 
Bovcas, and F. M. Woops. New England J 
Ved., Mareh 17, 1955, 252: 420 432. 


Between December, 1947, and August, 1953, 
at the Overholt Thoracic Clinic, exploration 
was carried out on 268 patients who had ab 
normal pulmonary shadows on roentgeno 
graphic survey and who were asymptomatic at 
the time of the survey. Of these, 46 (1S per 
cent) proved to have pulmonary 
carcinoma. Thirty patients of the survey group 
were first seen three or more years ago, between 
December, 1947, and April, 1951. In 24 (SO per 
cent) a histologic diagnosis could not be made 
Twenty-six (87 


primary 


until the chest was explored 
per cent) were explored; the exploration rate 
in 263 symptomatic cancers for the same period 
was appreciably less (64 per cent). Twenty 

three (77 per cent) were resected; the resection 


rate in symptomatic cancers for the same period 


was only 38 per cent. In 13 (57 per cent) of the 
23 resected specimens, microscopic examina 
tion revealed no extension to lymph nodes, 
and there were no known metastases. In the 
svmptomatie 


simultaneous with 


lesions, 40 per cent of the resected specimens 


experience 


showed no extension beyond the lung. Of the 
30 patients with lung cancer found by survey 
and seen more than three years ago, 0 are alive 
and well without evidence of recurrence. This 
result represents a three-year survival rate of 
30 per cent, as compared with one of 12 per cent 
for the symptomatic group 

The 16 patients remaining from the total 
survey group of 46 were seen for the first time 
within the past three years. Ten are living 
more than a year since resection 

M. J. Swans 


The Palliation and Remission of Cancer with 
Combined Corticosteroid and Nitrogen Mus- 
tard Therapy: A Report of 100 Cases. W. |) 
MeCantuy. New England J. Med., Mareh 24 
1055, 252. 467 476 
In an effort to develop a new approach to 

the definitive palliation of patients with ad 

vanced eancer, 100 patients were treated with 


large doses of corticotropin or cortisone ad 


ministered simultaneously with nitrogen ous 
tard. The majority of the 100 patients were in 
advanced or terminal phases of cancer and had 
failed to respond successfully to previous 
surgical, radiation, or hormone therapy. Un 
intervals as 


usual remissions for 


long as three years were obtained in 16 per cent 


temporary 


of the patients, often with associated tumor 
regression or arrest. An additional 15 per cent 
received good palliation, with prolongation of 
life in The remaining 69 


patients were classed as fair (20 per cent) of 


increased comfort 
poor (40 per cent) in palliative response and 
received little or no benefit 

One patient with an extensive bronchogene 
treated immediately after 


carcinoma Was 


pheumonectomy and continues in remission 
twenty-three months after corticotropin and 
nitrogen mustard therapy alone 


M. J. 


Intracavitary Radioactive Colloidal Gold in 
the Treatment of Malignant Pleural Ef- 
fusion. M.Y.Couny, Jn. Mo Clin, North 
wea, 


Lone 


Intrapleural instillation of radioactive gold 
Was instituted in 4) patients with pleural ef 
fusion resulting from malignancies. Approxi 
mately 40 per cent of the patients received some 
beneficial effect as evidenced by reduction in 
the amount or rate of accumulation of fluid 
There was no correlation between the primary 
site of the cancer and the response to the radio 
active gold therapy 


Hyoe 


Experimental and Clinical Studies with Radio- 
active Colloidal Gold in the Therapy of 
Serous Effusions Arising from Cancer. ( 
Moses, Kent, and J. Boatman 
Mareh April, 1955, 8. 417 425 


(lances 


After experimental studies in animals whieh 


had failed to show any serious toxie effects 
radioactive gold (Au 108) was administered to 
163 patients in an attempt to control the rate of 
(112 


All of the effusions were 


formation of pleural fluid patients) of 


ascites (51 patients 


due to metastatic cancer: the most 


primary sites were bronchus, brenat and 
ovary The wie injected intrapleurally 
through the same needle which had been used 
for aspiration. In the abdomen, a polyethylene 
and the 


gold injected via the tubing The usual dose of 


tube was inserted through a troear 


100) 


Au 108 was 100 me 
ceived this dose repeatedly, up to four times, 
at one to four week intervals 


A number of patients re 


The following side effects were noted, each 
the 
nausea and vomiting of radiation sickness, a 


in a small percentage of patients only 


moderate depression of the formed elements of 
the peripheral blood and, particularly in those 
receiving intraperitoneal therapy, diarrhea 
The latter may be related to localized radia 
tion enteritis. Variable pleural 
thickening were found in several of the pa 


degrees’ of 


tients who had received intrapleural therapy 
and who had come to autopsy. The thickening 
was not of a degree which could have inter 
fered significantly with the ventilatory fune 
tion of the lung 

Complete cessation or marked retardation of 
fluid formation was achieved in about one half 
of the patients. The others either failed to 
obtain any benefit or died within one month 
after treatment. Radiogold appears to be a 
useful, but far from ideal, therapeutic weapon 
in the management of this problem. Radiogold 
is contraindicated in patients with 
pleural 


therapy 
intestinal obstruction or significant 
thickening, or in those who are in the terminal 
period 

Observations on patients not included in this 
series indicate that radiogold is of no value in 
the treatment of pleural effusion due to tu 
berculosis or of unknown etiology 

Gi. Bonpi 


A Comparison of the Efficacy of Tetracycline 
and Penicillin in the Treatment of Pneumo- 


coccal Pneumonia. Frei, Ro Aven, 

T. Van Merne, Jn, and C. G. Zunnop 

Vew England J. Med, February 3, 1955, 252 

175-176 

A comparative study of the efficacy of tetra 
eyeline given by mouth in a dosage of 4 gm. a 
day and of parenteral administration of aque 
ous potassium penicillin G in a dosage of 600,000 
units a day in the treatment of pneumococcal 
poeumonia is described. Fifty seven patients 
were studied, many of whom had severe pneu 
monia. No differences in the therapeutic 
responses to the two drugs could be demon 
strated. The use of tetracyeline was compli 
eated by a significant prevalence of untoward 
reactions. There were 4 cases of diarrhea asso 
ciated with staphylococe: (Authors’ summary ) 

M. J. 
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Is So-Called Virus Pneumonia Treatment- 
Resistant? A. Svenska LakT., 
December, 1954, 51: 3211-3215 (abstracted 
in Bull. Hyg., April, 1955, 30: 285) 


Berglund’s material consists of 55 cases of 
viral pneumonia treated since 1950 at the chil 
dren's department of «a hospital in Falun, Swe 
den. Therapy ranged from expectant treatment 
to the administration of chlortetracycline, 
chloramphenicol, or oxytetracyeline. Most of 
the patients recovered within three weeks 
but some took more than a month to do so, in 
spite of receiving some one of the three drugs 

Provided that there are no bacterial compli 
‘ations, viral pneumonia ends in recovery in 
dependently of whatever modern treatment is 
given; hospitalization does not appear neces 
sary 


Pneumonia Complicating Oral Thrush Treated 
with Mycostatin®, a New Antifungal Anti- 
biotic. A. J. Beckmann and J.B. Navanno 
J. Pediat., May, 1955, 46: 587-591 


A case of an infant affected with oral thrush 
and pneumonia is presented. The monilial in 
fection was found on the tenth day of life and 
did not respond to topical medications. A few 
days later there was a deterioration of the 
general condition with symptoms of severe 
respiratory distress. Streptomycin, penicillin 
and gantrisin given at the time did not relieve 
either condition. The addition of nystatin 
(Mycostatin”), an antifungal antimicrobial, 
brought about a rapid amelioration of the oral 
lesions. A clinical and roentgenographic im 
provement of the lung condition was noted in 
Roent genographic 
twenty 


the following two weeks 
clearing was complete in days 
The infant was discharged on the thirtieth 
hospital day, and the nystatin was stopped 
after forty five days of continuous therapy 
No adverse effects were noted from its pro 
longed use apart from a slight diarrhea. 
M. J. 


CARDIOVASCULAR 


Double Aortic Arch. KR. EF. Sreen and &. J 
Dovatas. Thorar, March, 1955, 10: 37-41 


Double arch is a congenital mal. 


formation in which there is a persistence of 


aortic 


both fourth branchial arches. As a result, the 
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aorta divides in two, one branch going in front 
of the trachea. the other behind and almost 
invariably behind the esophagus as well, the 
two limbs uniting again to form one descending 
aorta, The trachea and esophagus are gripped 
as in a vise and urgent obstructive SV inptoms 
easily result. The posterior limb usually ear 
nies most of the blood 

The symptoms are stridor, dysphagia, and 
attacks of severe acute obstructive laryngeo 
tracheitis. The diagnosis is readily confirmed by 
a barium swallow which shows the forward dis 
placement of the esophagus. Treatment con 
sists of severing the antenor limb surgically 
The only alternative is to try to tide the child 
over until spontaneous recovery at two to three 
vears of age 

In the reported case of a child aged seven 
weeks, the latter alternative was tried. For a 
time, the choice appeared to have been a good 
one. However, at the age of nine months, she 
suddenly asphyxiated during a feeding 

A. G. Couen 


Anomalous Pulmonary Veins: Report of Nine 
Cases. P. Jounson. Ann. Int. Med 
January, 1055, 42: 11 25 
An important cause of increased pulmonary 

blood flow is anomalous veins. This is a con 

genital malformation in which one or more or 
veins 
empty The 
drainage may be direetly into the right atrium 


less commonly, all of the pulmonary 
into the right side of the heart 


or, more often, into the superior vena cava or 
the left innominate vein. Less frequent sites of 
anomalous drainage include the inferior vena 
cava, Vena azygos left superior vena cava, left 
subclavian vein, coronary sinus ductus veno 
sus, portal vein, or lymphatic duct 
Nine illustrative cases of anomalous pulmo 
nary veins are reported, and the methods of 
establishing this diagnosis are reviewed. Dis 
ability due to this anomaly may be eured by 
surgical intervention 
H. Noeures 
Bronchial Obstruction Due to Misplaced Left 
Pulmonary Artery. Ko Morse and 
Giappine. A. Mo Am. J. Dis Child 


March, 1955, 80. 351 353 


A baby 
wheezing from 


was noted to have dyspnea and 
birth 
oxveen 


with evanosis unless 


given continuous Chest roentgeno 


grams revealed an obstructive emphy sema of 
the right lung, causing marked herniation of 
the mediastinum into the left thorax. Bron 
choseopy revealed that the lumen of the right 
bronchus was very narrow, and only a few 
bubbles of air passed on expiration. On explora 
tion, an anomalous vessel was found Crossing 
the right main bronchus. Transplantation of 
the artery was accomplished, and the compres 
sion appeared to be lessened However, death 


occurred during period ot dyspnes eleven 
days after operation 

At autopsy, an anomalous left) pulmonary 
artery was found which originated just anterior 
to the right main bronchus and then passed to 
the left lung behind the left main bronchus. At 
the point of crossing, the artery compressed the 
right bronchus from above and posteriorly 


Mo J. Swaus 


Unilateral Membranous Pulmonary Venous 
Occlusion, Pulmonary Hypertension, and 
Patent Ductus Arteriosus. 
1G W. Hine, and KO G Lowe. Brit) Heart 
J, January, 1955, 17. 70-84 


Detailed findings are presented in the case 
of a 13 year-old girl with dyspnea, cyanosis, 
and clubbing sinee infaney. Roentgenographic 
exanunation of the lung fields since the age of 
four years revealed generalized cardiac enlarge 
ment, a small aortic knob, and prominence of 
the pulmonary artery segment. The left lung 
field was consistently normal in appearance 
while the right showed marked increase in ites 
vascularity. Cardiae catheterization demon 
strated a patent ductus arteriosus and pul 
monary hypertension and suggested a right to 
left shunt through the ductus 

Autopsy revealed a congenital membranous 
occlusion of the right pulmonary veins, heme 


siderosis of the right lung, gross distention of 


the pleural venous plexus with drainage of the 
right 
duetus ar 


right lung to the systemic veins ven 


tricular hy pertrophy and patent 


teriosus 
Geek 
Pulmonary Artery Thrombosis Following 
Cardiac Catheterization. J. 
and BOL. Bert. Heart J 
1055, 113-115 


January 


Thrombosis of the mght main branch of the 


pulmonary artery occurred following cardiac 
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catheterization for preoperative studies in a 
33-year-old female. Five hours after catheteri 
zation she became dyspneic and eyanosed, but 
responded to symptomatic therapy within 
thirty #ix hours. Her condition then remained 
unchanged. During mitral commissurotomy, 
which was performed three weeks later, respira 
tions suddenly ceased. Spontaneous respira 
tions failed to be re-established following 
surgery and she died six hours after the opera 
thon 

Autopsy revealed « firm ante mortem throm 
bus in the right branch of the pulmonary ar 
tery. Histologic examination of the thrombus 
revealed many fibroblasts and young capillaries 
and, judging by the degree of organization, the 
thrombus was thought to be approximately 
three weeks old 


J_K. 


Thrombosis of the Main Pulmonary Arteries. 
Maatpson and G. Jaconson. Brit. Heart 
J, April, 1955, 17. 207-218 


Massive thrombosis of the main pulmonary 
arteries is an exceedingly rare situation. Its 
significance lies in the fact that it is responsible 
on occasion for a pieture of chronic cor pul 
monale and basal systolic murmurs and thrills 
which may with 
heart disease 
means specific and consist of an elevated venous 


cause confusion 


The clinical features are by no 


pressure, enlarged heart, cyanosis, accentuated 
svatolic 


second pulmonic sound, and basal 
murmurs 

Perhaps of greatest help diagnostically is 
the roentgenographic appearance of the lungs, 
the salient features being enlargement of the 
right heart, dilatation of the affeeted pulmo 
nary artery proximal to the block, enlargement 
and alteration of the contour of the vessels at 
the level of the thrombus, and a decrease in 
the caliber of the vessels distal to the thrombus 
with inereased radioluceney in the correspond 
ing arena 

The importance of prior pulmonary emboliza 
tion in initiating the thrombosis is stressed 


J. K. 


Radiology of the Lung in Severe Mitral Steno- 
sis. 1) Swonr. Brit. Heart J., January, 
1055, 17: 33-40 

made of 


An analysis was the roentgeno 


graphic findings of the lungs in 33 patients with 
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mitral stenosis in whom the diameter of the 
mitral valve was found either at operation or 
necropsy to be lem. or less. The lung architec 
ture was abnormal in all instances and the ab 
normalities could be deseribed in relation to 
their anatomic location, namely, the hilum, the 
parenchyma, and the pleura 

In severe mitral stenosis the left hilum was 
frequently concealed by an enlarged main 
pulmonary artery and its left branch, while 
the right hilum was generally visible but stood 
further from the midline and was enlarged and 
clouded. Generalized hilar clouding was a com 
mon finding and was frequently associated with 
a loss of translucency in the surrounding lung 

The parenchyma of the lung tended to lose 
its normal translucency in these cases of mitral 
stenosis, the clouding being greatest in the 
lower half of both lung fields. This would ap 
pear to be due mainly to an abnormal profusion 
of small blood vessels. In close association 
with these findings were the presence of nu 
merous short linear shadows most often present 
in the costophrenie angles. These lesions, cor 
responding to the interlobular septa and ealled 
septal lines, lie immediately beneath the pleura 
and at right angles to it. Similar septal lines 
in. silicosis, carcinomatosis lymphan 
geosa, and hypertensive heart disease 

Pleural involvement varying from 
pleural thickening to a large effusion occurred 


slight 


in approximately one-half of the cases 


J 


Pulmonary Hemosiderosis in Mitral Stenosis. 
H. Taytor and G. F. SrronG. Ann. Int. 
Ved., January, 1955, 42: 26-35 


In an effort to determine the frequency of 
nodularity in the lung fields of patients with 
mitral stenosis, 45 cases of this disease were 
reviewed. Hemosiderin deposition was demon 
strated in the lungs of 33 of these patients 
studied at autopsy. Nodular deposits of sidero 
phages within adjacent alveolar spaces were 
The 
nodular aggregates of siderophages are con 
sidered to be the end result of repeated small 
chrome 


present in 19 (42 per cent of the cases) 


pulmonary hemorrhages caused by 
venous congestion and pulmonary hyperten- 
sion. Such aggregates, when sufficiently large, 
are opaque to roentgenograms and may appear 
as miliary densities in roentgenograms of the 


chest 
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Of the 24 cases whose roentgenograms were 
restudied with the radiologist, 4 showed defi 
nite nodular opacities and 4 were considered to 
have minimal lesions of similar nature. In each 
of these 7 cases siderotic nodules were present 
in the lungs at necropsy 

In addition to the multiple opacities caused 
by the nodules of hemosiderin, oceasionally 
other denser opacities due to small ealeified or 
bony nodules within the lung parenchyma were 
seen. These lesions are quite distinet from, and 
unrelated to, the aggregates of siderophages 
which do not contain any stainable calcium 
Other pathologie lesions, such as peribronchial 
fibrosis, organized thrombi, selerotie “end-on” 
vessels, et cetera, may also show as opacities 
in roentgenograms. 

T. H. Nownren 
Combined Left Pneumonectomy, Thoraco- 
plasty, and Ligation of Patent Ductus Ar- 
teriosus. J. R. and J. 8. Giuennie 


Lancet, April 16, 1955, 1: 796-797 


A 35-year-old woman had a patent ductus 
arteriosus complicated by bacterial endarteri 
tis. The complication was treated successfully 
with antimicrobials. She had been treated for 
pulmonary tuberculosis nine years previously ; 
at the time of the endarteritis there was no 
two years 
lung 
After preliminary chemotherapy, a 
ductus, left) pneu 


evidence of reactivation. However 
later extensive tuberculosis of the left 
was found 
combined ligation of the 
monectomy, and thoracoplasty were performed 
successfully at a single operation 
AG COHEN 


MISCELLANEOUS 


Significance of Tietze’s Syndrome in Differen- 


tial Diagnosis of Chest Pain. W Hl. Wenn 
wmacnerR. J.AW.A., February 5, 1955, 157 
WT 


Tietze's syndrome is a painful, benign, non 
suppurative swelling of the costochondral or 
sternoclavilar junetion. The usual course is of 
long duration, characterized by remissions and 
exacerbations. Four cases of Tietze's syndrome, 
not associated with other conditions, are re 
ported. There is no specific treatment. Peri 
costal block with procaine gives only temporary 
relief 
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Seminoma (Germinoma; Apparently Primary 
in the Anterior Mediastinum. |. 8 Woo 
nek, RoW. Jametis, and J. 
New England J. Med., April 21, 1955, 252 
653 657 
Two cases of seminoma (germinoma), ap 

parently primary in the anterior mediastinum, 

were studied at the Mayo Clinie. The tumor ina 
third case, that of a primary malignant tera 
toma of the anterior mediastinum, was shown 
on section of multiple blocks to contain foei of 

The aged 

thirty one, twenty-four, and twenty three, re 


seminotia patients were minles, 


spectively. In all, the testes were normal to 
palpation at the time of mediastinal operation 
and remained clinically free of tumor during the 
follow-up period. Evidence is accumulating 
that the entire spectrum of germinal tumors 
may oceur in such extragonadal sites as the 
anterior mediastinum and the pineal region 

M. J. Swans. 


Subcutaneous Cicatricial Sarcoid Following 
Operation for Hyperthyroidism. Ko Joun 
son and R. Romanus. Acta chir 
February 28, 1955, 10S: 419-424 


Scandinar 


Three cases are reported of subcutaneous 
lesions developing im surgical scars twelve, ten, 
and eight years, respectively, after operations 
for hyperthyroidism. Two patients were female, 
one male. Investigation revealed sarcoidosis in 
all 3 of the patients Sareoid tissue in a sear 
may bee a local sigh of generalized oidosis 


bk 


Foreign-Body Granulomas and Sarcoidoses. 5 
Lorcren, Bo and Nonoes 
sTaAM. Acta February 28, 
1955, 108: 405 418 


Scandinar 


The relation of foreign body granuloma to 
sarcoidosis was studied in 25 eases of pulmonary 
sarcoidosis. In 21 cases the granulomas were 
cutaneous and presented the preture of Boeck's 
sarcoid: in 4 cases they were subcutaneous 

Five main groups of granulomas were dif 
ferentiated. In Groupe and an injury was 
sustained that did not arouse suspicion of con 
tamination by mineral foreign bodies (2 cases 
In Group 111 (7 cases) tumefaction oecurred in 
sears due to road accidents with the possibility 
of contamination by quartz. The intervel be 
tween injury and cicatricial swelling was usu 


ally approximately twenty years) Granulomas 
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developing in postoperative scars with possible 
tale contamination were in Group IV (11 eases 
Five cases of postoperative scar granulomas 
following scalene node biopsies, while systemic 
sarcoidosis was manifest, formed Group In 
these cases the interval between operation and 
cicatricial swelling was between three months 
and three years 

Sarcoidosia should be suspected in patients 
whenever inflammatory cicatricial tumefaction 
appears several years after an operation or 
injury 

Benzien 


Foreign Body Granulomas and Boeck's Sar- 
coid. J. Invest. Dermat., Mareh 
1955, 24. 155 166 
In 1043, a 3S year-old man was exposed to a 

mine explosion, and numerous foreign body 

particles became embedded in the skin of his 

face and neck In 1953, 

nodules developed in the injured areas, and the 


great number of 
preauricular and submaxillary lymph nodes be 
came enlarged and firm. Speetrograms from a 
biopsy of the face lesions revealed a particu 
and 


high content of silicone, calcium, 


Histologically 


larly 
naghesium 
like arrangement of 
which penetrated deep into the cutis, and which 


there was a nest 
granulomatous tissue 
consisted of abundant epithelioid cells and 
different 
The node 


numerous giant cells of character 


some with bodies 
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tissue was replaced by nests of epithelioid cells 
and « few giant cells, and there were some foci 
of necrosis 
The sarcoidosis character of the lesions 

clinically as well as histologically (not only im 
the skin but also in the lymph nodes), and the 
development of the lesions as late as ten years 
after the injury raised a problem in differential 
diagnosis between foreign-body reaction and 
sarcoidosis. After reviewing the pertinent Ger 

man, French, English, and American literature, 
it was concluded that the lesions in this case 
and in some recently reported similar German 
reactions rather than 


cases are foreign body 
granulomas due to sarcoidosis. [t is emphasized 
that the over-all clinieal evaluation, and not 
only the histologic picture, must be considered 


in this type of case 
K. STEINER 


Coccidioidomycosis of the Epididymis. J. M 
Pace. South. J., Mareh, 1955, 48: 2590-260 


A case of coccidioidomycosis with involve 
ment of an epididymis in «a 76-year-old white 
man is reported. A chest roentgenogram re 
vealed productive changes in the left hilar 
region 

The clinical and histologic characteristics of 
the involved epididymis were quite similar to 
those of a tuberculous infection. Surgical treat 
ment was successfully employed in this case 

E. Bexzier 


LABORATORY STUDIES 


TUBERCULOSIS 


On the Antibiotic Activity of Mycobacteria: 
I. The Existence of a Tuberculostatic Sub- 
stance in the Bacterial Cell Body. I. Ursaks, 
H. and J. Antitiot, 


January, 1955, 


The in vitro antibiotic activity of 297 strains 


of mycobacteria and S52 strains of acid fast 


nocardia was investigated. The antibiotic ac 
tivity of these organisms was mainly against 
tubercle bacilli, although appreciable anti 
Negligible ac 
var 


substance 


fungal activity was also noted 
against 
wae 


coli or Micrococcus 


against the tubercle bacillus was found to exist 


tivity 
aureus observed active 
in the mycolactertal cell bodies. Only a limited 


group of mycobacteria exerted this activity 


and these had colony characteristics similar to 
that of tubercle bacilli 
A.D. Cuaves 


Concerning the Virulence of Tubercle Bacilli 
Which Have Become Resistant (in German 
S. Wetomans, Alin. Wehnachr., January 1, 
1955, 34° 35-35 
Tubercle bacilli whieh had become resistant 
during treatment of tuberculous patients with 
PAS, 
jected into guinea pigs. It was found that one 


isoniazid, and streptomycin were in 


strain resistant to PAS, one strain resistant to 
isoniazid and streptomycin, and two strains 


resistant to twomazid and PAS had lost their 
alnlity to cause tuberculosis in the guinea pig 


C. Leiner 
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Experimental Studies of the Effect of Anti- 
tuberculous Drugs on Tuberculous Otitis in 
Guinea Pigs. Sitnaia and A. Korre 

oto laryng., September Decem 

445 


KRANGAS 
ber, 1954, 44 


Tuberculous otitis was experimentally pro 
duced in guinea pigs by injecting 0.1 mg. of 
different strains of M. tuberculosia into the 
middle ear bulla through a hole made in its wall 
Treatment withantituberculous drugs in various 
combinations and dosages was then carried out 
in a series of infected animals 

The best results were obtained with isoniazid 
and its combinations and streptomycin. See 
ondary infection proved of great importance in 
the patho anatomical preture of the involved 
ears. This appeared not only in the additional 
pathological changes due to the nonspecific in 
fection, but also in the fact that the effeet of 


antibacterial treatment against tuberculosis 
was reduced as a result of superimposed in 
fection 


H. 


The Therapeutic Activity of Some Sulfones 
and Sulfoxides in Experimental Tubercu- 
losis of Guinea Pigs. K and RL N 
J. Pharmacol., March, 
1955, 10: 115 


hight related sulfones and sulfoxides were 
wiministered orally to tuberculous guinea pigs 
None were found to be toxie during life or upon 
necropsy Two of the drags (designated SN 
Hand SN 47 
sulfone and p isobutvlaming p-aminodiphenyl 


pethylamino p aminodipheny! 
sulfone) were as good as tsonizaid and dihydro 
streptomycin in the treatment of experimental 
tuberculosis in gunmen pigs 


Agglutination of Normal Erythrocytes in Mix- 
tures of Antibody and Antigen, and Haemoly- 
sis in the Presence of Complement. 5 \ 


Brat J 


1955, 162 170 


and 


Exper. Path, April 


It was found that, when sheep erythrocytes 


are added to mixtures of tuberculoprotein and 


the serum of oanimal immunized with 


tubercle bacilli. agglutination results; if com 
plement is added, hemolysis follows. The dilu 
tion of different immune sera producing this 
some being very weak. The 


reaction varied 


globulins from such sera were more active than 
whole serum 


The Blood Sedimentation Rate and Fractional 
Plasma Viscosity in Pulmonary Tuberculosis. 
J. and JOS) Lawrence Brit. J 
T ubere April 1055, 44 12s 


The erythrocyte sedimentation rate and the 
total and fractional viscosities of the plasmin 
have been compared with «a clinical and roent 
genographic a group ot patients 
with pulmonary tuberculosis. The erythrocyte 
sedimentation rate was found to be raimsed in 
only 36 per cent of the clinically active cases 
the fibrinogen in SO per cent, the total vis 
cosity in 63 per cent, and the gamma globulin 
in 68 per cent. The remaining fractions proved 
less helpful. The total and fractional viscosities 
m S2 


taken together showed an abnormality 


per cent, but the addition of the ervthroeyte 
sedimentation rate gave only a further 1 per 
cent The roentgenographic ex 
tent of the disease influenced the plasma pro 
the gamma globulin 


improvement 


teins in the same way, 


ervthroeyte 
Roent 


showed most response, and the 
sedimentation rate was little affeeted 
genographic improvement was reflected im the 
plasma proteins and the erythrocyte sedimen 
tation rate in the same way as the clinical as 
sessment. [tis concluded that plasma viscosity 
gives a useful indication of the activity in pul 
monary tuberculosis, especially if the fractional 
technique is used. The erythrocyte sedimenta 
tion rate would appear to be of little assistance 
(Authors’ summary) 


M. J 


NONTUBERCULOUS STUDIES 


A Study of the Enhancing Effect of Adjuvants 
on Antibody Formation in Mice. If Fo Hava» 
and Jo Brat) J. Erper Path, April 
1055, 171 174 
Mice were immunized with horse serum al 

to alu 


bumin diluted in saline, or adsorbed 


hydroxide, or emulsified Freund's 
After 


antibody measured by a 


adjuvant mixture four weekly intra 


peritoneal myections 
quantitative preeipitin method was highest in 
the Freund adjuvant group: an eight week 
course showed aluminium hydroxide also te be 
effective, but during the longer course both of 


these groups showed a high mortality. Intra 


muscular injections of horse serum with 
Freund's adjuvant also increased antibody pro 
duction 


HENDERSON 
Iso-Immunisation of Rabbits by Means of 
Freund-McDermott Adjuvants. J. Anven 


Brit. J. Erper. Path, April, 1955, 36 
147-142 


The ino agglutinin response in rabbits im 
munized try repeated Intravenous injections of 
saline suspensions of erythrocytes was com 
pared with that obtained by Freund MeDer 
mott’s antigen adjuvant emulsion given sub 
cutaneously and followed by three intravenous 
injections of erythrocytes. A high iso antibody 
titer against trypsin treated cells was found in 
a greater proportion of animals submitted to 
the latter procedure 


Complement Fixation Test in Pneumocystic 
Pneumonia. Banta, Dvokite, 
and A. Schweiz, Ztachr. Path u 
Bakt., 155, 18: 22 32 


A technique employed for diagnosing pneu 


mocyatic infeetion by «a complement fixation 
teat, is deseribed. The antigen was an alcoholic 
extract of dried lung from children who had 


test was positive per cent of pneumocyvatic 


succumbed to 


confirmed at neeropay of 
cases) and in S34 per cent of elinieally 


diagnosed cases (55 of 06 cases). It was also 


positive in Sof mothers of infected children 


The test was negative in 4 apparently normal 
persons and in SOof SS patients with a variety 
of infeetious diseases, including other forme of 


Kveim Test in Sarcoidosis and Tuberculosis. 
Sones, HL. Keats, and H 
J. Invest. Dermat, Mareh, 1955 


with sareoidosis 


Twenty four patients 


Kveun 


logieally in 26.8 per cent of S2 tests 


reactions histo 
In 19 tu 


the corresponding figure 


showed sareoidal 


berculous 
was IS6 per cent (42 tests 


patients 
In 6 patients with 
suspected sarcoidosis, 443.8 per cent of sarcoidal 
and in 1S 


reactions were obtained (16 tests 
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control subjects, 14.3 per cent of 28 tests showed 
positive sareoidal picture 

Of the total of 160 tests, 07 were performed 
with a carefully prepared 10 per cent suspen- 
sion of lymph node material obtained from 
a classically proved case of sarcoidosis; for 
control purposes, material supplied by two 
independent investigators was employed. The 
control materials showed a higher number of 
specifically positive tests in sarcoidosis and a 
far better specifieity in tuberculous patients 
even with 


and control subjects) Nevertheless 


these materials, there were a few positive 
sarcoidal reactions in the control subjeets (4 in 
3S) and a relatively low percentage of specific 
reactions in sarcoidosis (highest value 41.7 per 
cent) 
Clinically 


specific tests revealed either nonspecific granu 


positive but histologieally non 
loma tissue or a chronic, nonspecific inflamma 
tion 


only if there was an epithelioid cell tuberele 


A specifically positive test was diagnosed 


eight weeks after the test 

It is concluded that at present the clinieal use 
of the Kveim test 
sarcoidosis is mot justified 


as an aid in the diagnosis of 
Sreiner 


The Pathogenesis of Fibrocystic Disease of 
the Pancreas. A. and A. Baa 
Genstoss. Am. J. Path, March-April, 1955, 
31: 337-352 
There have been a number of studies by serial 

section showing atresia, stenosis, or malforma 

tion of the main pancreatic or tributary ducts 
in association with eystie fibrosia of the pan 

hight cases of fibrocystice disease of the pan 
creas studied by the technique of serial seetion 
of the head of the pancreas and the papilla of 

Vater are reported. The ages of the patients 

varied from five days to eleven months, Five 


died in the first month of life. There were 3 
cases of meconium tleus 

All of the patients showed abnormalities of 
the pancreatic duct system In one case, there 
was atresia of the main pancreatic duet in the 
duodenal museulature. In another case, there 


was marked stenosis of the main pancreatic 
Both of these pa 


In the remaining 


duct in the papilla of Vater 
tients had meconium tleus 
6 cases, atresia of numerous interlobular and 
intralobular duets was evident 

Thus 


in every one of 13 cases of tibroeyvatie 


ABSTRACTS 


disease of the pancreas (5 having been previ 


ously reported) in which the papilla of Vater 
and head of the pancreas have been investi 
gated by serial section techniques, either steno 
sis or atresia of pancreatic ducts has been 
found 

These findings seem to lend additional sup 
port to the contention that the fundamental! 
defeet in the pathogenesis of fibroeystic disease 
of the pancreas is a maldevelopment of the pan 
creatie duct system. The hereditary aspects of 
pancreatic fibroeystic disease are on a firm 
basis, the disease behaving as a simple reces 
sive. In 2 of the S cases reported, other de 
velopmental anomalies were present. It is pos 
sible that the age of onset and severity of the 
disease are dependent upon the degree of ol 
struction 


WKANNERSTEIN 


Horrs and W 
March April, 1955 


Uremic Pneumonitis. 
Wisstern Am J. Path 
SL. 261 275 


Morphologic changes in the lungs of many 


persons with uremia are sufficiently distinetive 


to warrant the concept of uremic pneumonitis 
increased 
and a pale red color The 
Micro 


changes are non 


At autopsy gross features are 


weight, induration 
process is more prominent centrally 
the 


a protein-rich edema fluid 


scopieally component 


specific fibrin de 
position, some erythroeyte diapedesis, and an 
exudation of macrophages 

These changes were seen in 66 (62 per cent 
the 


pericarditis and 26 


of 107 cases of uremia same group, 00 


had 


had 


per cent urenite 


24 per cent colitis. In a control 


series of consecutive Opsies study of 


sections of the lunges unknowns 


led to the diagnosis of uremic pneumonitis 44 
In 27 (61 per 
uremia was found to have « xisted: in another S 


likely 


uremia Was apparently 


times cent) of these 44 cases 


(IS per cent), uremia was In 4 cases 


21 per cent absent 
and the pulmeon uy changes were the result of a 
variety of conditions 

The prat nesis of this condition ure 
inflammatory or necrotizing 


as are the other 


lesions accompanying uremia. Attempted eor 
relation witha vanety of clinteal etrologu and 
data elicited the facet that a 


incidence of uremic pneumonitis did not oeeur 


chemical high 


until blood urea nitrogen values were more than 


and that the was 


mg per 


very high when the carbon ai 


oxide combining power was below 20 per 


Ww per cent 


liter 
M. KANNERSTEIN 


Histoplasmosis of the Central Nervous System. 
tm. J. Path, Mareh- April, 1955, 31: 310-3385 


From 1925 to 1955, 23 cases of histoplasmosis 
came to autopsy at Vanderbilt University los 
pital. The brain was examined in LL of these 
the 


parenchyma, or both were found in 6 eases 


and specific lessons of meninges, brain 
Four of the patients were infants less than 


seven months of age and 2 


were middle aged 
adults 

The infant cases were all very similar to each 
and «if 


the 


other climeally and pathologically 


ferent from the adult cases In the children 


disease was of the acute disseminated type with 


involvement of the lungs, spleen, liver, lymph 


nodes, and bone marrow Neurologue findings 


were absent in 3 and minimal in one At au 


topsy, the brains of these patients were nega 


tive grossly in 3S and showed miner changes in 


one however ill showed a 


rome ally 


mild meningitis characterized by a mone 


nuclear exudate in which were found typieal 


in 2 cases 


Organistiis In addition there were 
minute granulomata in association with small 
veins in several areas in the brain 

The adults displayed marked neurologic dis 
turbances. Anatomieally, these cases the 
disease was of a more chronic progressive type 
Nodular caseating lesions were present in the 
md there were ul 


lunges and adrenal glands 


large intestines 


In one of the 2 multiple 


cerations of the small and 
nodules which were largely neerotic were sent 
tered through the brain. Mic lly, theme 
were demonstrated to be conglomerate granu 
lomata formed by a conleseence of microse 
The 


the other 


tubercle like structures meninges were 


not involved. Conversely vlult case 


meningitis and ne 


The 


secure ely 


presented omdvaneced 


parenchymal involvement gross and 


microseople appearance wae distin 


guishable from tuberculous meningitis except 
for the presence of il Organistiis and a 
necrotizing arteritis with a surrounding exu 
date 


leukoe Vies 


Which was rich in polvmorphonuc lear 


Classification of the lesions of histoplasmosis 


of the central nervous avstem is analogous to 


a= 
== 
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that for tuberculosis: (/) miliary granulomas 
seen in asmociation with the acute disseminated 
form of histoplasmosis, closely resembling the 
miliary tubercle; (2) foeal destructive lesions 
of the brain, comparable to tubereulomas: (4 
histoplasma meningitis with «a marked clinical 
and pathologie similarity to tuberculous men 


The Pulmonary Lesions in Cryptococcosis, 
with Special Reference to Subpleural Nod- 
ules. Ko KO and ROD Baker 
J Chin, Path 104, 1581 


Am 


December 100 


From the files of the Duke University Sehool 
of Medicine, 15 cases of cryptococcosis (12 with 
pulmonary involvement) were studied. These 
were classifiable as follows 

I. Cryptococeosis confined to small sub 
pleural nodules in the lungs as an incidental 
finding at autopsy Death was caused by other 
unrelated conditions 

IL, of the lungs manifested 
by similar «mall subpleural nodules, but with 
lesions elaewhere in the body and death caused 
by central nervous system involvement 

IL. Cry ptoeoecosis confined to the lungs man 
ifested by larger masses for which pulmonary 
resection was performed. One of these patients 
eight) years postoperatively. One 


was well 


lesion measured 7.5 em. in diameter 

IV. Cryptoeoecosis of the lungs manifested 
by miliary gelatinous foe or micro abscesses 
Death was 


ery plococcosis al 


with lesions elsewhere in the body 
caused by disseminated 
though other 
such instance 

Vo Cryptoeoeeosis without involvement of 


serious illness existed in each 


the lungs 

The subpleural nodules seen in Groups T and 
77 varied in size fromO5tol Sem. One nodule 
with the exception of 
The predom 


was found in each case 
one in which two were present 
inant lesion was «a granuloma with a varying 
degree of fibrosis and, in some instances, casea 
tion. Several lesions showed fibrous eneapsula 
tion, No caleifieation occurred. Large numbers 
of typieal eryptoc...et were present 

The high inedence of pulmonary involve 
ment here (75 per cent) is not surprising, al 
though at variance with most series, since the 
lung is regarded as the portal of entry 

The subpleural nodules in Groupe and 
were interpreted as representing the primary 
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site of infection and the somewhat successful 
early reaction of the body to the Cryptococcus 

Pathologically, the lesions were essentially 
identical in all of the groups, and there was no 
anatomic explanation for dissemination in one 
group and none in the other 

Since healing of pulmonary cryptococcosis is 
known to oceur, it is possible that a tiny pri 
mary site in the lung from which the organisms 
might disseminate and cause death could heal 
completely either with or without a sear 


Changes in the Lung After Bronchography with 
Contrast Media Containing Carboxymethy! 
Cellulose. Hess 
1: 4 (Surg., Gynec. & Obat 

1955, 100) 120) 


Thorarchirurqe, 
Internat 
Surg 


In 19 patients whe previously had bronche 
grams with loduron B” or Umbradil the 
lung was examined either at autopsy or as a 
surgical specimen. Carboxymethy! cellulose is 
the vehicle in these compounds, and remnants 
could be found in the lung tissue in all of the 19 
cases. Although cellulose is 
nontoxic, it aets as a foreign body in the alveoli 


carboxymethyl 


and bronchi and causes the typical foreign body 
granuloma and subsequent fibrosis, Years after 
the bronchography small masses of carboxy 
methyl! cellulose could be found 
show that earboxymethy!l cellulose cannot be 
reabsorbed, and the effeet of it may be harmful 
especially in an already damaged lung. Bron 
material 


These studies 


echography with water soluble con 


taining cellulose should be used only upon 
striet indications and in as small amount as is 
feasible 
The in Vitro Initiation of Pulmonary Adenomas 
in Mouse Lung Tissue with Nitrogen Mus- 
tard. I. The Influence of Concentration of 
Agent, Duration of Exposure, and Mitotic 
State of the Tissue at the Time of Exposure. 
S. Rogers. J. Nat. Cancer Inat., April, 1955 
15. 1370 1300 
A single in ritro exposure of mouse lung tissue 
to nitrogen mustard for as little as fifteen min 
utes suffices to initiate pulmonary adenomas 
Within the range of dilution tested 
duction of tumors is not eritieally dependent 


on the concentration. An increased time of ex 


posure to the agent results in an tnereased num 
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ber of tumors. By various techniques, the 
number of cell divisions which take place in 
The 
tumors produced was proportional to the num 
ber of cell divisions taking place during the 


the lung tissue was varied number of 


time of exposure. [It appears that some part of 
the cell becomes more vulnerable to the on 
cogente influence of nitrogen mustard near the 
time of eell division 


A Method for Determination in Vivo of the 
Rate of Ciliary Beat and Mucous Flow in the 
Trachea. T Acta physiol Scandi 
nav., February 16 


CALMAMN 
1955, 33: 1-5 


A method is deseribed by which simultaneous 
determination can be made of the rate of ciliary 


(tracheal mucosa) beat and the tracheal flow of 


small living mammals (rats and 


The body temperature and the 


mucus 
guineas pigs 
temperature humidity of the environ 
varied. All influence of 


foreign substances such as saline solutions is 


and 
mental air can be 
avoided. The various phases ola single eiliary 
evele are registered with a special camera. The 
method also permits study of the acute and 
chronic effects of different substances on the 
Thucosa 

A coneentration of 0.005 volumes per cent 
sulfur dioxide appeared to be sufficient to ar 
rest ciliary movement in less than one minute 
This effect was reversible and eould be repro 
duced many times (‘aeute’’ experiment). A 
concentration of (001 volumes per cent sulfur 


dioxide for six hours daily over an eight week 


period had no effeet on the rate of ciliary beat 


but resulted in considerable retardation of 


experiment 


Hl. Aneies 


mucous flow 


A New Bronchospirometry Method. Some Re- 
marks About Ventilatory Function (in 
French) J. Jo and Canva 
sau. J Mareh April, 1954, 32 


$21 325 


Leyain 


method is deserihbed 
which of Norris’ 
Instead of a mask, a mouthpiece is used similar 


With this 


the ventilatory 


bronchospirometry 


is a modifiention method 


to that used in spirometric studies 


method if was observed that 


equivalent is lower (hetter) in lungs whieh 
i 


have a decreased ventilation due to pneume 
than 


thorax, thoracoplasty, or phreniceetoms 
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is the case when the more conventional method 
is used 
Leiner 


The Vital Capacity as a Measure of the Spon- 
taneous Breathing Ability in Poliomyelitis. 
Perris, Jn, and ©. A 
Beats. New England J) VWed., April 1955, 
252) 61S #21 
The present study was undertaken to obtain 

data that might have «a bearing on the optimum 

time when paralyzed patients should be placed 
in tank respirators during the acute plase of 
poliomyelitis. Fifty nine patients with respira 
tory muscle paraly sis due to elitis were 
studied in the acute and in the convalescent 
stages 

It was concluded that the patients with 
chronic polromyelitis required a vital capacity 
of approximately 30 to 35 per cent of the pre 
thes breathe un 


dicted value before could 
assisted for twenty four hours of nore 
other hand, the acutely ill patient breathing 
unfavorable conditions was con 


under more 


sidered a candidate for a respirator preferably 

a tank type, when the vital eapacity fell to 50 

per cent or less of the predicted value 

M J. 

Diaphragmatic Respiration in the Quadriplegic 
Patient and the Effect of Position on His 
\ T and bk 
Surq 1055. 45) 456 


Jousse lan 


April 


article observations on) the 


This 


respiratory mechanism in the quadriplegic pa 


reports 


tient and the effeet of various positions on his 
vital capacity leven patients are tthe luded in 
this study. The vital capacity was found to be 
As coughing 


threat of 


65 per cent of its normal volume 
is not possible, there is a constant 
atelectasis and pneumonia This may be pre 
vented by postural dramage with the patient 
tilted 15 degrees head down. In this position 
the quadriplegic patient's vital capacity) in 6 
percent greater thanin the horizontal Jrosition 
and 13 per cent greater than when he is tilted 
15 degrees head up) This change in vital ea 


pacity is due to a shift in the resting level of 
the diaphragm 


normal person. The 15 degrees head down po 


and not - observed in the 


wdequate bronchial dramage 


1 hese ob 


sition provides 


and can be tolerated indefinitely 


== 
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servations of the effect of position on vital 
capacity may be applicable to normal subjects 
when anesthetized 

M. J. 


Carbon Dioxide and Control of Respiration 
During Hypothermia. Cranston, MC 
Perrer, and DN. Ross. J. Physiol, Febru 
ary, 1055, 127: 380 


Hypothermia was induced in anesthetized 
dogs by blood stream cooling. The effeets of 
low body was determined on 
arterial blood or plasma carbon dioxide con 
tent, partial pressure, and pH. The pH was 
noted to fall progressively during hypothermia 


Dissolved earbon dioxide (earbonie acid), on 


temperatures 


the other hand, increased as body temperature 
fell from 38° to 256°C. The carbon dioxide ten 
sion increased only minimally (12 per cent 
above control values) between a body temper 
ature of 38° and 25°C. This indicated that the 
carbon dioxide tension was mamtained at a 
much steadier level than the hydrogen ton con 
centration, or the eoncentration of dissolved 
earbon dioxide 

At reduced temperatures the minute ventila 
tion decreased by about one-half of its value at 
normal temperature, a fall which may be com 
mensurate with the fall in oxygen consumption 
The hypothermic dogs responded with a normal 
increase in ventilation to inhalation of 6 per 
cent carbon dioxide in air. This finding indi 
cates that at low body temperatures the rela 
tive constancy of the earbon dioxide tension, 
in the face of an increase in dissolved carbon 
dioxide, is not related to failure of the respira 
tory center. These investigations confirm that 
the partial pressure of carbon dioxide, inde 
pendent of its coneentration in solution and 
independent of the pH, has a specific stimulat 
ing effeet on respiration 

Braunwatp 


Age Changes in Basal Respiratory Measure- 
ments and Metabolism in Males. NW. Siock 


and M. J. Viengst. J. Gerontol, January, 1955, 


bstimations of oxygen uptake, carbon di 


oxide elimination, total respiratory volume, 


and tidal volume were made under basal con 
ditions by the Tisset open-circuit method in 
152 ambulatory male subjects between the 

After prelim 


of forty-one and ninety years 
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inary training, all subjects were tested on two 
successive days 

Analysis of variance of the observations per 
mit the following conclusions: (a) With in 
creasing age, there is a significant reduction in 
basal heat production and carbon dioxide 
elimination. There is a significant increase in 
pO, and a decrease in pCO, of expired air 
with increasing age (6) There is no signifi 
cant age trend in respiratory rate, total ven 
tilation volume, or tidal volume. (¢) Day-to-day 
Variations in all measurements (except total 
ventilation volume per square meter of surface 
greater (PP < OOO] 


Individual 


are significantly 
of measurement. (d) 


aren) 
than errors 


differences can be identified in all variables 
measured (Authors’ summary 
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Age Differences in Ventilatory and Gas Ex- 
change Responses to Graded Exercise in 
Males. A. H. Nonnis, No W. Sock, and 
M. J. Yienasr. J. Gerontol., April, 1955, 10 
145-155. 

A group of 5 young 
twenty nine years old) and two groups of older 


men (twenty-five to 
men (6, fifty-eight to seventy vears old and 8, 
to eighty-five old) per 
total amounts of work 


seventy four years 
formec four different 
(135-500 kg. M.) at a fixed work rate (450 kg 
M. per minute) and a fixed total amount of 
work (00 kg. M.) at three different work rates 
(135 450 kg M 
eycle ergometer operated when the subject was 


per minute) on a manual bi 
recumbent. Ventilation volume, carbon dioxide 
elimination, and oxygen uptake were estimated 
for small blocks of expired gas (10 and 40 liters 
during exercise, a pre-exercise basal period, and 
a forty minute recovery period 
the 
tained indicated that 
1. Older subjeets attained higher levels of 
ventilation volume than did the young men 
2. At the higher levels of work, the older sub 


stimates of maximum responses at 


jects showed an impairment of oxygen uptake 
which was not associated with any impairment 
of carbon dioxide elimination 

estimates of the total excess responses indi 
eated that 

1. Older subjects ventilate more air per unit 
of work done or oxygen utilized than do the 
young 
2. At high and low rates of work, the older 
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subjects require more oxygen for @ given 
amount of work than do the young 

It was suggested that the observed inability 
of the older subjects to work at higher levels of 
work than those indicated above was associated 
with the impaired oxygen uptake 

The reduced mechanical efficiencies found in 
the older subjects were attributed primarily to 
the failure of the older man to eoordinate his 
movements as well as the young (Authors’ 
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The Mechanics of Breathing in Newly Born 
Babies. Melimoy and 
son. Thorar, Mareh, 1955, 5S-61 


In 12 newborn babies, the mechanical work of 


breathing was measured from simultaneous 
tracings of theintra-esophageal pressure and air 
flow using a body plethysmograph. The mean 
work of breathing in normal babies was 0.026 
kg. per In 2 


work of breathing was low 


minute premature babies the 
These results indi 
cate that the work required to ventilate the 
lungs in newborn babies is about one tenth of 
that required in adults 


A. Cones 


Spirometric and Gas Analytic Studies in Pul- 
monary Insufficiency at Rest and During 


Scandi 
104, 6 


LARMI 
Inve atigation, 


Graduated Exercise. T hk | 
nav. J. Clin. Lab 


(Supplement): 1144 


Spirometrie and gas analytic studies were 
carried out on 104 patients grouped as follows 
26 controls, 27 with pulmonary disease without 
emphysema, 19 with pulmonary emphysema, 11 
with cor pulmonale, 15 with left heart failure 
and S with pulmonary disease and complicating 
left heart failure 

A new ventilatory dyspnea index, minute 
volume of respiration/vital capacity, is pre 
sented, derived on the basis of the relationship 
elastic work and lung 


between respiratory 


volume Dyspnea, the main symptom of ven 
proved to be more closely 


than the 


tilatory insufficiency 


connected with this index index 


breathing reserve maximum breathing ea 


pacity obtamed empirically 

In general, the findings of this study revealed 
that symptoma of both ventilatory and alveolo 
respiratory insufficiency, as well as those of ear 
may oeeur in all 


chocirculatory imesufhierenes 
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the pathologic groups conhirming previous re 
ports that various forms of pulmonary inesuf 
ficiency are mostly multiple, seldom pure 

H. 


The Mechanics of Breathing During the 
Maximum Breathing Capacity Test. (. M 
ROW. Sroxe, and Ro 
Clin 1955, 14: 10S 


Science, Febru ary 


Intra esophageal pressure studies were used 
to investigate the variations during maximum 
breathing capacity tests in normal subjects 
and in patients with emphysema. The intra 
esophageal pressure exerted during inspiration 
Was approximately the same at all respiratory 
rates for each subject. The pressures exerted 
during expiration showed a wide variation and 
usually increased at the faster rates [It was 
shown that a large expiratory pressure was not 
necessarily associated with «a large maximum 
breathing capacity ' 

Since the pressure exerted on the lungs was 
in the same range in the normals as in the sub 
jects with emphysema when performing the 
MBC test, the wide variation of the latter in 
these groups was considered to be due to the 
degree of resistance to lung movement rather 
than to the amount of force exerted on the 
lungs. 

Jo 
The Resting Hyperventilation in Congenital 
Heart Disease. Kh. J. Brit. Heart 


J., April, 1955, 17: 153-162 

The resting ventilation rate, tidal volume, 
and respiratory minute volume were obtamed 
from a group of | patients with congenital 
heart disease by means of spirometric tracings 
The patients were grouped into four classes 
central eyanotic peripher il cyanotic, aeva 
notice with increased right ventricular pressure, 
and acyanotic with increased pulmonary flow 

In all of the groups most patients showed 
some degree of hyperventilation at rest, but 


in none was the degree very great However 
in the evanotic group the tinerease in ventila 
tion was mainly due to a larger tidal volume 
It would appear that one of the most important 
contributing factors for this increase in tidal 
volume is hypercapnia of the medullary centers 
secondary to the venous arterial shunt and re 
duced pulmonary flow found in this group 


In the aevanotic group there was an imnerease 
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primarily of the respiratory rate which was 
both rapid and shallow and appeared related 
to the associated increase in pulmonary blood 
flow with its resultant increased viscosity of 
the lung tissues 
Caleulation of the ventilatory equivalent 
that in 


ventilation was inefficient from the standpoint 


showed most instances the hyper 


of oxygen exchange 


J. K. Goex 


Elevated Right Ventricular Pressure. Its Rela- 
tion to the Pattern of Right Ventricular 
Hypertrophy. M. Tousen Sonner, Bara 
Vinrro, and J Queracro. Am 
Heart April, 1955, 49° 538-547 


An analysis of the electrocardiographic pat 
terns in SO) cases in which an elevated right 
ventricular pressure was observed at cardiac 
catheterization revealed noe normal eleetro 
cardiographs in congenital heart disease with 
pressures over 30 inm. of mercury, whereas in 
acquired heart disease normal tracings were 
noted, even with pressures as high as 60 mm 
of mereury. In congenital heart disease a clear 
relationship was found between a right bundle 
branch block pattern and an increase of pul 
monary blood flow; however, in most cases of 
acquired heart disease, this relationship was 
not borne out. The QHS axis was found to be 
deviated toward the right in all cases with 
ventricular pressures of 70 mm. of mercury or 
greater, and in all cases with pressures greater 
than 6) mm. of mereury the right ventricular 
activation time was longer than 0.04 seconds 


J. K. 


Acute Hemodynamic Effects of Hexameth- 
onium (C6) in Patients with Emphysematous 
Pulmonary Hypertension. M. 
Am. Heart J., April, 1955, 49> 501-506 


The acute effeets of intravenously admin 
istered hexamethonium on the systemic and 
pulmonary blood pressures in S patients with 
established pulmonary hypertension secondary 
to emphysema were studied. A constant de 
crease in the cardiac output was noted along 
with «a lowering of the mean pulmonary arterial 


pressure and a significant drop in the brachial 


arterial pressure. This latter condition would 
tend to nullify any beneficial effect on the pul 
monary hemodynamics 

JK. 
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Blood Flow Through Each Lung in Man During 
Unilateral Hypoxia. A. P. Fisuman, A. Him 
H.W. Freres, Je, and A. Cour 
nano. J. Clin. Investigation, April, 1955, 4: 
637 O45 
During unilateral breathing of hypoxic gas 

mixtures capable of increasing pulmonary 

arterial pressure when applied to both lungs, 
no alteration in either total minute blood flow 
or in the distribution of blood flow to each 
lung was observed. It is therefore concluded 
that the hypoxic stimulus does not act direetly 
upon either the lung or the post arteriolar seg 
ments of the pulmonary tree to 
increase pulmonary vascular 
blood flow. The physiologic factors responsible 
for the differences in oxygen uptake by both 
lungs, despite the maintenance of pulmonary 
blood flow during unilateral hypoxia, are dis 


vascular 
resistance to 


cussed 
Dunner 


The Pne diastinum. J. Tartovaana 
Acta radiol., February, 1955, 43: 104 112 


Thirty patients were subjected to presacral 
oxygen insufflation in order to produce a simul 
taneous posterior and anterior pneumomedi 
astinum. This technique is based on the con 
tinuity of the pelvie, retroperitoneal, and me 
diastinal connective tissues. The usual method 
was to introduce 1,500 cc. of oxygen at a pres 
sure of 20 em. of water over a period of fifteen 
minutes. About an hour after the insufflation, 
tomographic examination of the chest was done 
to outline the pathologic process more clearly 

None of the 30 patients experienced any 
serious complaints. Three cases are reported 
in detail in which this procedure proved help 
ful. The indication for pneumomediastinum in 
these cases was to determine whether a mass 
had its origin in the lung proper or in an ad 
jacent structure such as the mediastinal 
contents or the diaphragm 

H. Ape.es 


Recent Advances in Radiology of the Chest. 
R. Sremer. Brit. J. Tubere., July, 154, 
iS: 170-182 
In the past few years, great strides have been 

made in roentgenographie technology. [t is now 

possible with modern roentgenographie equip 
ment to increase the peak kilovoltages up to 

140. With this, one can reduce exposure time to 
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insignificant fractions of seconds and thus lower 
the disturbing factor of movement. Chest films 
taken at high kilovoltages demonstrate such 
fine lung detail, definition, and shadow grada 
tion that direct-image magnification has be 
come & possibility. The magnified image of a 
segment of lung will be of great help in elucidat 
ing small and doubtful opacities or shadows 
which are so tiny that their definition on stand 
ard roentgenograms is uncertain. This can be 
applied particularly to miliary opacities or in 
the investigation of the early stages of pneu 
THOCONLOSIS 

Units are now available which are capable of 
intensifying the fluorescent screen image up to 
a thousandfold without definition or 
With this advance in fluororoent 


loss of 


sharpness 


genography, it is possible to sereen in daylight 


Electric currents required for such sereening 
and film taking are very much smaller than 
those hitherto used, thus prolonging tube life 


and making it unnecessary for a generating 
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plant to be provided with a very high output 
The sereen intensifier can be adapted for use in 
miniature roentgenography 

Important advances have been made in 
specialized tomographic apparatus which os 
now generally available” This includes the in 
corporation of a fluoroscope, vhich makes post 
tioning of the patient and an estimation of the 
depth at whieh the lesion is to be examined 
much simpler and more accurate. The patient 
can now be roentgenogr iphed in all planes 
whieh ts particularly useful if cavities or fluid 
levels are present: Other new advances include 
horizontal section tomography and multi 
section planigraphy 

To overeome darkroom ditheulties, auto 
mate processing units have been developed 
which are now sufficiently reliable to ensure 
standard developing time and temperature, as 
well as a standard concentration of the solu 
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Observer Error in the Interpretation of Photo- 
fluorograms and the Value of Dual Reading 
in the Danish Mass Campaign. b. Ginorn 
Perersen and A. Acta tubere 


Scandinav., 1955, 30. 200 230 


Results of independent dual readings of a 
total of 455,000 technically adequate 35 mm 
photofluorograms are reported 

Suspicious pulmonary lesions were found in 
10,005 persons (2.4 per cent of those examine dt 
but the first and second readers were in agree 
ment on only 35 per cent 

Active 
of which only 257 were observed by the 


tuberculosis was found in 306) pa 
tients 
first reader. By adding 49 patients, the second 
reader increased positive findings by 19 per 
cent. In the second reading 16 patients were 
overlooked, so that a total of 65 active cases 
of tuberculosis, 56 of whom were shown to have 
sputum positive for tubercle bacilli, were recog 
nized by only one of the readers 

The second reader added S33 eclimeally sig 
nificant pulmonary findings to the 2.085 de 
tected by the first reader, an increase of 45 
per cent 

The first reading resulted in 2.14 false posi 
each true Dual reading 


tives to positive 


resulted in an over-reading of 2.25 false posi 


tives to each true positive, a finding considered 


to be of little significance 
M. Weiss 


The Social and Psychological Backgrounds of 
Tuberculous Children. and 
J. Brit, April 16, 1955, No 


Fifty-six tuberculous children coming from 


55 different families were studied from the 


social and pavehological View Twenty 

six of the families were in an adequate income 
bracket 
income, 13 of whom were living on a bare sub 


Twenty nine received an inadequate 
sistence level. Twenty one of the families lived 
in poor or inadequate housing Only 24 of the 
55 families were intact; the remainder were 
disrupted due to death of one or both parents 
in 22 families and separation in 4 There was a 
history of tuberculosis in a parent or sibling on 
the families 


the children were believed infected through a 


Approximately one half of 


of the 24 intact families was 
\ eon 


scious fear of tuberculosis was prevalent. In 


parent In only 


the family life relatively undisturbe 


sbout one-fifth of the families this anxiety was 


met by attempts to deny the presence of 


tuberculosis and failure to seek early medical 
advice. In another one fifth of the families, 
severe hypochrondriacal fears had developed 
instances there a widespread 


In many wae 


feeling of guilt on the part of the parent, with 


consequent initial overanxiety and overpro 
tection of the child. A feeling that tuberculosis 
imples social and vocational stigma was com 
mon. Social ostraciam because of the disease 
was not ifrequent 


A 


Hospital Beds in the United States, 1955. 
L. M. Asse. Pub. Health Rep., May, 1955 
70) 491 

1955, in the United States 

there were 85,001 


hospital beds which were available and suitable 


As of January | 
and its territories civilian 
for the treatment of patients with tuberculosis 
as compared with 71,151 such beds available in 
HHS. However 
capacity in 1048 represented only 45.6 per cent 
of the total needed at that time, the number 


whereas the tuberculosis bed 


available in 1955 was estimated to have ful 
filled 80.0 per cent of the current tuberculosis 
hed requirements Moreover some states now 
have tuberculosis beds in excess of the present 
standards of need 

Denner 


Medico-Statistical Information from Denmark 
for the Years 1952 and 1953. Kk. Drever and 
Danish VM. Ball, Oetober 
14, 1490-16 
In 1952 and 1055 


death rates for tuberculosis was noted, with a 


a further decrease in the 


rate of 07 per 100,000 for tuberculosis of the 
and 7.8 per 100,000 
in 1953. The corresponding rates for other forms 


respiratory system in 1952, 


of tuberculosis were 1.2 in 1952 and 1.0 in 1955 
The rates for newly reported cases of respira 
tory tuberculosis were 56 per 100,000 in 1951 
and 48 in 1082. Sinee 142 
lower for females than for males. The highest 
incidence was found in the twenty five to forty 

four age group in both sexes. At the end of 1952 
there were altogether 15.207 known cases of 


the rates have been 


vulmonary tuberculosis in Denmark (351 per 


I he 


tuberculosis were 


oof corresponding 
figures for extrapulmonary 


1337 (31 per 100.000 


population 


Bonn 
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Repeated Tuberculin Tests in the Same Site. 
WHO Restancn Orrice 
Bull. WHO, 1955, 12: 197-210 


Among tubereulin-sensitive persons the re 
sponse to tuberculin injected into the site of a 
previous test differs both in size and character 
from the response to tuberculin injected into an 
unused site. In the previously used sites the 
reactions appear sooner and fade sooner; they 
attain greater maximum size and present a 
much higher frequency of bullae 

H. 


Sensitivity of Human Populations to Human 
and Avian Tuberculins. WHO Ti Losts 
Reseanen Orrick, Ball) WHO, 1955, 12 
100 


A research team tested more than 3.000 per 
sons in India with serial doses of both a human 
and an avian PPD tuberculin, corresponding 
to 1, 10, and 100 TU. An additional 6,000 per 
sons were tested only with serial doses of 
human tubereulin 

Presumptive evidence of nonspecihe setint 
tivity in some of the populations was found 
from the results of the tests with human 
tubereulin 

Results of comparative tests with human 
that the 


populations 


and avian tuberculins indicated 


tuberculin sensitivity in the 
studied must be caused by different sensitizing 
agents: one producing a high degree of sensi 
tivity brought out more effectively by the 
human than by the avian tuberculin; the other 
producing a low degree of sensitivity brought 
out more effectively by the avian than by the 
human tuberculin 


H. 


Tuberculin Reaction Size on Five Consecutive 
Days. WHO Restarcn OF 
rick. Bull, WHO, 1955, 12> 180 1906 


The tuberculin tests of 417 men were read 


daily for five days after the tests had been 


given 
cance was found between the results of reading 


No difference of any practical signifi 


made on the second through the fifth day 
Erythema could have served as well as indura 
tion for separating the positive trom the nega 
tive reactors if ervthema of & mm. or more 
would have been defined as positive reaction 

Ho 
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Further Studies of Geographic Variation in 
Naturally Acquired Tuberculin Sensitivity. 
WHO Teupeacucosis Researnon Orrice. Bull 
WHO, 1955, 12: 63 


Tuberculin- testing studies were done in 3,600 
patients in tuberculosis hospitals and in 34,000 
school children in widely separated areas all 
over the world. At least two kinds of natu 
rally acquired tuberculin hypersensitivity were 
found: a high-grade hypersensitivity, specific 
for virulent tuberculous infection, and a low 
grade hypersensitivity, not specific for tuber 
culous infeetion. The honspecihe hypersensi 
tivity varies in prevalence and in degree from 
place to place while the specific one varies only 
in prevalence 


H. Anetes 


Local Complications of BCG Vaccination in 
Pre-School Children and Newborn Babies. 
©. T. Hsing, Ball, WHO, 1954, 11: 


During « four period more than 1,800,000 
persons were vaccinated with BCG in Taiwan 
The conversion rates after vaccination varied 
from SY7 to 96.7 per cent. Of 482 newborn 


vaccinated intradermally, 344 were 
brought back for follow-up examination. Of 
these 344 babies, SO 


glandular 


babies 
23.3 per cent developed 
enlargement. All of the 
The en 


larged nodes were found in the axillary region 


regional 
glands suppurated and perforated 


in 72 patients, in the cervieal and axillary re 
gions in 6 patients, in the cervieal region alone 
in one patient, and in the seapular region in 


another The earliest appearance of an en 
larged gland was noted two weeks after vac 
cination, the latest after sixteen weeks 


Of 422 children, aged one month to two vears 


2.3 per cent developed perforated glands No 


perforated gland was found in the three te 
six vear age group 


Certain Characteristics of BCG-Induced Tu- 
berculin Sensitivity. WHO Tt 
Researcn Bull WHO, 1955, 12 
125-142 
This study is based on the results in five 

countries of vaccinating more than 6.000 sehool 

children and re-testing them at one or more 
intervals after vaccination. Tubereulin hyper 


sensitivity produced by BCG. is not the kind of 


115 
logically be deseribed 
“positive or “negative.’’ Vaccination always 
tuber 


response that may 


produces, or increases, sensitivity to 
eulin. BCG induced allergy 
seribed by the distribution of the sizes of the 


ean best be de 
tuberculin reactions and summarized by the 
mean and standard deviation of the distribu 
tion. The degree of post-vaccination allergy 
varies with the potency of the vaecine used 


AneLes 


Suppurative Lymphadenitis Following Intra- 
dermal BCG Vaccination of Pre-School 
Children. WHO Trnencttosis Reseanen 
Orrick, Bull WHO, 1955, 12> 145) 168 
More than 1,700 children ranging in age from 

six months to seven years were vaccinated by 

one of hine different procedures obtamed by 
various combinations of two strengths of vae 
cine, two depths of injection, and three volumes 
of vaccine. The larger the dose and the younger 
the ehild 

severity of 


the higher was the frequeney and 


enlarged or perforated axillary 


lymph nodes All children with enlarged and 
adherent nodes ten weeks after the vaccination 
had evidence of perforation one year after the 
vaccination. The frequency of perforated nodes 
one yvear after the vaccination varied from 57 
per cent of SS children in the voungest group 
to OS per cent of 125 children in the oldest 
group 

The size of the vaeccinal lesions was greater 
in yvounger children and with stronger doses 

The 


affected only slightly by the variations in dose 


degree of tuberculin sensitivity was 
and still less by the age of the ehild 


A Preliminary Assessment of BCG Vaccination 
in India. WHO Trnemctosis Restanen 
Orrick. Bull, WHO, 1955, 12. 122 


Testing of unvaceinated groups of sehool 
children shows that the pattern of tuberculin 
India 


differs in different 
had 


evidenced by 


Sersitivity 
Many 


sensitivity 


parts of 
children low grade 
small reactions to 5 
tuberculin unite (TU) and large reactions to 
TI 

frequent 


This nonspecific sensitivity was less 
at high altitudes and most common 
in low lying humid areas; in all areas it was 


more prevalent than specific sensitivity In 


some areas nonspeciic tuberculin sensitivity os 


so strong that it eannot be effeetively dis 


tinguished from specilic sensitivity; conse 


quently, many children not infected with 


tuberculosis are undoubtedly being excluded 
from vaccination 


BCG and Tuberculosis in Childhood: Experi- 
ences of an Anti-Tuberculosis Campaign in 
a Swedish County. ©) 
Lak 1055, 52. 126 154 (abstracted 
in Bull April, 1955, 306) 


on wh a 


January 


Huq 


In «a Swedish county with a population ot 
200,000, the number of hospital beds required 
for the treatment of tuberculosis was reduced 
from S88 in 1945 to 1955. During the same 
AA had 
rendered tuberculin positive by BCG vaecina 


period newborn infants heen 
tion. Only onee during the period under review 
did tuberculosis develop after vaeeination. Ke 
covery was uncomplicated. No case of tuber 
culous meningitis developed among the vae 
eimated children, while S such cases oecurred 
among other children. Follow up examination 
of some of the children vaccinated with BCG 
at birth showed that 12.5 per cent had become 
tuberculin negative after six years 


Gi. Bono 


Incidence and Characteristics of Tuberculous 
Meningitis Due to Streptomycin-Resistant 
Organisms (in Italian). A. 
Clin. Pediat., September, 1954, 36: 677 695 


tuberculous 


1052, 2ST ; 
meningitis were ob 


From January to June 
tients with 
served at the Bologna Center for treatment of 
meningitis. Only 2 


vealed the presence of streptomycin resistant 


tuberculous patients re 

Organise 
From July 

under 


1952, to Oetober, 1955, 48 patients 
came had 
cerebrospinal fluid cultures positive for tu- 


supervision, 39 of whom 


bercle bacilli. These first cultures were sub 


cultured tubes with Petragnant medium 


contaming different concentrations of strepto 
Only those organisms 
least 10 5 of 


myein (Oto per ml 
which were not inhibited by at 
streptomycin per ml. were considered resistant 

The following observations were made- 1S 
patients revealed the presence of streptomyein 
resistant organisms Of these patients, LL never 


had any treatment, while 7 had a short course 
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of treatment with streptomycin prior to admis 
sion to the hospital 

The presence of streptomycin resistant or 
Zanisiis Was confined to infants and very young 
Adults with previous old pulmonary 
not yield 
organisms. The resistant strains when cultured 


children 
lesions did streptomycin resistant 
had «a slow growth and, when injeeted into 
guinea pigs, caused a chronic type of disease 
without any acute manifestations. On the con 
trary, the children infeeted with resistant or 
ganisms had «a stormy clinical course 

It is believed that the patients with strepto 
mvecin-resistant organisms were the result of 
unnecessary and indiscriminate administration 
of this drug in the community. A plea is there 
fore made for a program of vaccination of the 
newborns in order to protect them from infec 
tion with drug resistant tubercle bacilli 

L. Po 


NONTUBERCULOUS STUDIES 


Controlled Clinical Trial of Effects of Alevaire” 
Mist on Premature Infants. W. A. Siiver 
wan and D. Anpensen. J. A. WA 
Mareh 26, 1955, 10905 1006 


A controlled study of the effeet of Alevaire® 
mist therapy on premature infants in the first 
seventy two hours of life was conducted during 
a ten month period with 200 subjects. There 
was no therapeutic benefit as judged by death 
rate and autopsy findings that could be eredited 


to Alevaire” mist therapy 


Apeies 


Pathological Studies of Modified Pneumo- 
coniosis in Coal Miners with Rheumatoid 
Arthritis (Caplan’s Syndrome). J 
I> Rivers, and ROM. Seat 
March, 1955, 10. 9 18 


Govan, 
Thorar, 


that 
pheumeconiosis Was more common in coal work 


Caplan previously reported massive 
ers suffering from rheumatoid arthritis than in 
those who were not. Some of these masses had 
distinetive roentgenographic features in that 
they were multiple, round, well-defined, and 
distributed fairly evenly throughout both lung 
fields, particularly at the periphery 

In 16 cases of Caplan’s syndrome studied 
morphologically, 7 had shown the typieal cir 
cumseribed roentgenographic opacities and 5 


others had shown suggestive round opacities 
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The anatomic material showed lesions corre 


sponding to these opacities which had a dis 


tinetive gross appearance. The differences from 
the usual collagenous lesions found in pneumo 
exaggeration of 
both 


the rheumatoid and the collagenous lesions had 


actually an 
Histologically, 


conlosis were 


certain of these features 


the same components. Tuberculosis was present 
A nonspecific inflammation 
This is 
rheumatoid component 

It is believed that patients with this svn 


in several cases 


also was found believed to be the 


drome react abnormally to the collagen pro 
duced in infective thus ex 
plaining the elinical findings (arthritis) and the 
differences in the pathologic changes 

A.G. Cones 


, 


Cavitation in the Massive Fibrosis of Coal 
Workers’ Pneumoconiosis. 5. Kitrarnick 
G. and M. Frerener 
Thorac, December, 1054, 0. 260) 272 


Massive fibrosis whieh is probably tubercu 


lous in origin oecurs in coal workers whose 


lungs already contain a certain amount of coal 
dust Cavitation often oceurs in massive 
fibrosis, and it appears to be due to two basic 
processes, tuberculosis or ischemic necrosis 
acting alone or in combination 

Cavitation was discovered in 104 patients 
with progressive massive fibrosis. Of these, 26 
had tubercle bacilli in the sputum; in one other 
bacilli were cultured from the lungs at ne 

Fever, loss of weight, toxemia, and an ele 
vated erythrocyte sedimentation rate are not 
reliable guides to the differentiation between 
“sputum negative’ 


“sputum-positive’’ and 


cases because the frequent nontuberculous 


respiratory infections in patients with progres 


sive massive fibrosis may affect these clinical 


findings 


The prognosis for patients in the “sputum 


positive’ group is poor; few survive for more 
than two years after the appearance of tubercle 
bacilli in the sputum. In the absence of sputum 


positive for tubercle bacilli, the prognosis for 


patients with cavitated progressive massive 


fibrosis is no worse than for those with the 


noneavitated disease 
but the 


Treatmes' “spu 


tum positive patients should be given anti 


tuberculous drugs for the symptomatic benefit 


frequently conferred. In the “sputum nega 


tive’ eases, cavitation is of little clinieal sig 
nificance, and such patients only require re 
assurance and possibly symptomatic treatment 
(Authors’ summary 


AG). Comes 


Some Observations on the Epidemiology of 
Lung Cancer. Fowirn 
April 2, 1955, 1. 485 


fustralia 


Statistics concerning pulmonary 
in Australia have been reviewed. It i found 
that in 


has increased by a more or less constant per 


Australia the incidence of the disease 


centage vearly during the past forty vears 
(7.7 per cent per annum for males and 1.6 per 
cent per annum for females). Statistics from 
the Central Cancer Registry for the vears 140 
141 and 1946 104 reveal the following histo 
logie types of neoplasm among OSS cases re 


ported 


Differentiated ty pes (41 cases 
bpidermoid 34.5 per cent 
Adenomatous 17.5 per cent 
Anaplastic types (255 cases 
Oat cell 


round celled 


and small 
21.1 per cent 
Large round celled 12.8 per cent 
Cell-type unspecified 14 per cent 
Undetermined (62 cases U4 per cent 

The majority of the cases fell in the age group 
of to 70 vears. In 4s per cent of 678 patients 
studied there was a time lag of over six months 
between the onset of symptoms and admission 
to the hospital The incidence of cases picked 
up by mass roentgenography in rural and on 
urban areas was nearly identical (LOLA per 
cent 

Five year survival statisties were compared 


with those for other visceral cancers 


Number 


Patient on All 


Patient 


Site of Primary 
Of Patients 


«ted and 
harged 


Stomach 
Colon 
Rectum 
Lung 


| 
23 
277 
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During the period studied it is of interest 
that there has been a substantial change in 
smoking in Australia. For the twenty-five vears 
from 19015 1940, the over-all consumption re 
mained steady at approximately three pounds 
per head; since 140 it has undergone a phe 
nomenal rise, reaching five pounds per person 
in 1050-51 

8. J. Hapiey 


Mortality Attributed to Lung Cancer in the 
Large Cities of the United States in 1948 and 
1949. A. Gi. J. Nat. Cancer Inat., 
April, 1955, 15: 1307-1312 
Comparisons of mortality on death certifi 

cates attributed to eancer of the lung during a 

two-year period, 1948 and 1949, have been made 

among the 106 United States cities of 100,000 or 
more population. The data showed considerable 

Variation among the cities in mortality due to 

this disease and an irregular tendency for rates 

to increase with the size of the city 
G. Bonpt 


Incidence and Distribution of Bronchial Cancer 
in Austria (in German). J. Hersicn and R 
Ztachr. Krebsforsch, 1954, 
In 1950 the male/female mortality ratio for 

bronchial cancer Austria. The 

mortality was highest in the sixth deeade for 
men and women and in cities with more than 

20,000 inhabitants. In industrialized regions 

the mortality was higher than in agricultural 

areas. The morbidity showed geographic dif 
ferences, Leing highest in the foothills of the 

Alps. Oecupations connected with traffie had 


was Sil in 


a higher morbidity than others 
H. Ane.es 


Intradermal Histoplasmin Reactors at the 
University of Toronto. Hearon and 
Brows. Canad. April 1, 1955 
72: 531 


The incidence of positive histoplasmin re 
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actors was 47 per cent in a group of 134 students 
at the University of Toronto who showed no 
calcifications or other abnormal shadows on a 
routine chest roentgenogram. In the Toronto 
region this figure should be remembered when 
histoplasmin is used in the differential diag 
nosis of pulmonary infiltrates seen in roent 


genograms (Authors’ summary 
A. Rivey 


Cutaneous Testing with Fungus Antigens. 
P. Hevextvus and A. Frisk. Acta dermat 
venereol., 1955, 35: 31-36 


One thousand unselected hospital patients 
from Central Sweden yielded seven positive 
histoplasmin reactions (0.1 ml., dilution 1: 100, 
In 4 of the 7 histoplasmin re 
“allergic background,”’ 


intracutaneous 
actors there was an 
and 2 of the reactors had lived in America. The 
latter showed clinieal lesions which could be 
interpreted as histoplasmosis 

There is apparently almost no histoplasmosis 
in Central Sweden 

KK. STEINER 


Epidemic Outbreak of Histoplasmosis in Min- 
nesota. Rh. T. Journal Lancet March, 
1955, 3: 83-100 
An epidemic outbreak of histoplasmosis in a 

Wright County, Minnesota, farm family is de 

scribed which involved at least S members 

whose illness ranged from a very mild pulmo 
nary type to the fatal disseminated type of 


this disease A probable source of infeetious 


spores was shown to exist on the farm oecupied 
although attempts to 


by the involved family, 
isolate the fungus have failed) An unexpectedly 
high incidence of reactors to histoplasmin was 
found in the southeastern corner of the eounty 

A higher incidence of sensitivity was shown to 
A chest 


reactors re- 


eceur in rural than in urban dwellers 
roentgenographic survey of all 
vealed an incidence of calcification of approxi- 
mately 25 per cent, regardless of age 

Dunner 


